2007%°OR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # P05000070141

1. £nlily Nama

DM REPORTING, INC.

Frincipal Place of Business Mailing Address
7743 FORDRD 7743 FORDRD
BRYCEVILLE, FL 32009 BRYCEVILLE, FL 32009

LT

04192007 Nao Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e AAaF

41-2176171 Not Applicable

; i 1atus Desi $8.75 additional
5. Cerulicate of Stats Desired [ Foo Rouuired

&, Name ond Address of Current Registered Agent

i3 FORDRD DO NOT WRITE
BRYCEVILLE, FL 32008 IN THIS SPACE

8. The ahove named enlity supmis his stalement for tha purpose of changing 4s registered oftice or regisierad agent, or hoth, in the State of Florida. | am lamiliar with, and accept
ihe obhgalians of regisiered agenl.

SIGNATURE
Signaiure, lyped O DINIEY Name Of regisiere0 aQent ard tile il applcable (NOTE- Regisierad Agent $1gnalure requead when teinstatng) . DATE
FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS [
M P
NAME MORGAN, DORIE A

STREET ADDRESS | 7743 FORD RD
CIY-81-2P BRYCEVILLE, FL 32009

TITLE

NAME

SIREET ADDRESS
CITY-8T-21P

HTLE
NAME
STREET ADDRESS

o st.av DO NOT WRITE

s IN THIS SPACE

SIREET ADCRESS
Ciy-§1-2IP

TITLE
NAME I -
STREET ADORESS UOnOnn 22504

CIfy-§1-2P aA02207-80033-017 150,00

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P v

12. | heraby certity that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if madie under calh: that | am an officer or director
af the corporation of the recaver or rustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
changed. or on an attachment with an address, with all other hke empowered

SIGNATURE: QNN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytrma Pnana &




