FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000131746 04-14-2006 90136 032 ***150.00
1. Entity Name
PREMIER DME, INCORPORATED
Principal Place of Business Mailing Adorass B Q““ '-i Qv
466 EAST DOUGLAS ROAD 466 EAST DOUGLAS ROAD
OLDSMAR, FL 34677-2948 US OLDSMAR, FL 34677-2948 US
TP v (T
Suite, Apt. #, etc. Suite, Apt. #, a1C. 04082006 ChgP CR2E034 (11/05)
City & State Gity & State 4, FEI Number - Applied For
2D~ af) 5q ] 7 I Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg'zsqmmm‘
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
BRITO, BARBARA
603 PARK BOULEVARD . Sureet Adgress (P.O. Box Number is Not Accaptable)
OLDSMAR, FL 34677-3609
City FL | Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its segistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE s
Signature, typed or prnted name of registerad agent and Ltie i appolicadis. {NOTE: Registerad Agenl signature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Hnancing O $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE "] Changs ] Addition
NAME BRITO, BARBARA NAME
STREET ADDRESS | 603 PARK BOULEVARD STREET ADDRESS
CHTY-ST-2P OLDSMAR, FL 346773609 CiTy-§7-2F
TME ] Delete TME TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST- 2P
TILE Z Detate TME “JChanps ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
T 3 Delete TmE “Jcrange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-21P
TE 7 Delete TME TJChange ] Addition
HAME NAME
STREET ADDRESS | STREET ADIFIESS
CY-§1-7IP Crmy-$T-P
TmE 2 Delgte TILE - TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIvY-57-2F

12. 1 hereby cerlily that the informaticn suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exscuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add

SIGNATURE: _~-_

s, with all other like smpowered.

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone ¥




