FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000137365 02-14-2007 90052 030 ***150.00

1. Entity Name

DM T UNLIMITED INC

Principal Place of Business Mailing Address

5920 N TRAMWAY POINT 505 BARWICK STREET 40 ] 16 8 QS

HERNANDO, FL 34442 WILDWOOD, FL 34785

RS PO S W A AR AMERKA
Suite, Apt. #, alc. Suite, Apt. #, elc, 02102007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For

20-3586533 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired | ?i;esq l‘::’e‘ﬂrm"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILLY, THOMAS E
5920 N TRAMWAY POINT Street Address (PO Box Number is Not Acceplable)

HERNANDO, FL 34442

>

City FL I Zip Code

* 8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lmeq.u' printed name of registered agent and tille if spplicable {NOTE Registerea Ager signature required when reinstaticg) DATE
RN
FILE NOWII‘".{I‘-:EE 1S $150.00 9. Election Campaign Financing $5.00 May 80
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
2
- 10, M OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e O Delete TIILE [ Change [T Addition
N NLLYJ;%MAS E NAE
STREET ADDRESS | 5920 N TRAMWAY POINT STAEET ADDRESS
cirv-§1-gp HERNANDO, FL 34442 CIFY-ST- 2P
TITLE D /B(Dclcle TILE [ Change [ Addition
NAME HALL, DAVID A NAME
STREET ADDRESS | 5920 N TRAMWAY POINT STREET ADDRESS
CITY-ST-ZIP HERNANDO, FL 34442 CITY-SI1- 2P
TITE D [J Delete TILE O Change [ Addition
NAME MAITLAND, MICHAEL L NAME
STREET ADDRESS | 5920 N TRAMWAY POINT STREET ADDRESS
CIry-Sr-zip HERNANDO, FL 34442 CIfY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
Imt_ { O peiete TTLE [J Change ] Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CuIY-ST-2P CITY-ST-2IP
TILE O oelete HILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal edfect as it made under cath; that | am an officer or director
of the corporation or the receiver or tfrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNJMG OFFICER OR DIRECTCR Daytimg Phone #




