2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2007 8:00 am’
Secretary of State

DOCUMENT #P04000161066

1. Entity Name

DMS INDUSTRIES, INC.

Principal Place of Business

1677 BEACH WALKER RD

Mailing Adgress
C/Q ANSBACHER & MCKEEL, P.A.

AMELIA {SLAND, FL 32207-5037 :

\ JACKSONVILLE, FL 322679837 \/

2. Principal Place of Business - No P.O. Box #

| 3. Mailing Address

Suite, Apt. #, alc.

Ansbacher & McKeel, P.A.

City & State

8818 Goodbys Executive Drive
Jacksonville, Florida 32217

Zip
32034

Country

05-04-2007 90304 001 *2,400.00

AR A

02092007 Chg-P CR2E034 (12/06)
4. FEI Number Applied For
20-1985419 Not Applicable

5. Certificate of Status Desired O

$8.75 aduitional

fee Required

6. Name and Address of Current Registered Agent

ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL-82267-8837

I

=

—

7 Mama and Addrace ~f Maw Banictarad Agent

Anshacher & McKeel, P.A.

8818 Goodbys Executive Drive

Jacksonville, Florida 32217

Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in 1he State of Florida. 1 am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, lyped o prnted name of regisiered agent and utle iIf apphcable.

{NOTE Regpstered Agent signature required when remnslaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE 8] [ Detete TIILE dThange [ Addition
NAME SCHLEGEL, DAVID HAME

STREET ADDRESS | 1677 BEACH WALKER RD _.7 STREET ADDRESS 32034

CITY-S1-21P AMELIA ISLAND, FL S$22075687 CITy-57-2IP

IME [ Oelete TMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TILE [ Delete TINE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-S1-21P CIrY-81-21P

TITLE O Delete TITLE [ change ] Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2iP

THLE O detete e [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P A CITY-ST-2IP

12. | hereby certify that the infarmation supplied
indicaled on this report or
ol the corporation or the rg
changed. or on an attachm)

SIGNATURE:

(th this fiing does not qualify
nplemental rapdriys true andacgurate and tha
B Or trustee e ered tofaxi
an addreds, Bith all otfer g

poweray,

3\3&\:’)

r the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the information
y signature shall have the same legal effect as il made under oath; thai | am an officer or direcior
1e (his repolt §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Joy-74%-1610

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFK R?R DIRECTOR

Date

Daytume Prore &

\




