2006 FOR PROFIT CORPORATION

ANNUAL REPORT

# 0”3

FILED

DOCUMENT # P04000134038

1. Entity Name .
DMC HOLDINGS OF VOLUSIA COUNTY, INC. ..

Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Business

1757 . NOVA RD
HOLLY HiLL, IT 32717

- Maling Address

-+ 3CREEK BLUFF WAY
— ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

EREEA R AR R

02012006 No Chg-f CRIEG34 {11/05)
4. FEI Number - | lApoied For
20-1807138 [ ot Appiicat

$8 75 Additienat

5. Certificate of Status Desired I Fee Raguired

8. Name and Address of Cumrent Registered Agent

CHAFFMAN, DAVIDM ,
3 CREEK BLUFF WAY - - -
ORMOND BEACH, FL 32174 ’ ’

DO NOT WRITE
iN THIS SPACE 7

8. Tha above named antity submits thus statement for the purpose of changing its registerad affice or registered agent, of both, i tha State of Elocda. | am tamiiar with, and accapt

tha otigations of registered agent.

SIGNATURE -

Signatyre, typaa or pantad rems ol reglatarea agent and ke  appficable [WOTE Rag'srered Agent slgnanta requirad whor ranstatingl CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20606 Fes wifl be $550.00 Trust Fund Contribution. Added i@ Fees
10. OFFICERS ARD DIRECTORS |
MLE D
HAME CHAFFMAN, DAVID M

STREET AOBAESS | 3 CREEK BLUFF WAY

—

CiTY-§7-2iP ORMOND BEACH, FL_32174 _ -
TTLE D
NAME CHAFFMAN, PATRICIAW T

STREES ADDRESS | 3 CREEK BLUFF WAY
Gry-st-2F | ORMOND BEAGH, FL 32174 : S

TILE

SAME

STRELT ADDRLSS
Chy-81-2F

S

TTE

NAME

STREED ADURESS
Gily-S1-2F

TILE

MAME

STREET ADURESS
CiTy-§i-2IF

e
NAME
STAEET ADDRESS h —
CITY-5T-2F .

LQOJ0051 3582
34/23/06-30134-004 120, D'ﬂ

DO NOT WRITE
IN THIS SPACE

42, | hereby cently thal the informatiop §
inthcated on {his repon of supgiemk
of the corporaton or the recend
changed, or on an attachme

SIGNATURE:

gpohed with this fitng doss not qualily for tha exernplions contaned in Chapter 119 F!cmda Stanades. | further certity that the infosmiation
¥al report is true and accurate and that my signature shall have the same legal effect as if roade under caih; that } am an officer of director
7 fustee empowered {0 execute this report as required by Chapter 507, Florida Statutes, and thal my name appears in Block ; or Block 11 if

Dol LIS Dt L

L O —57

Y o e B R TR TS P

RER BSE S P —————

e T



