FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 37365 04-15-2008 90022 003 ***150.00
1. Entity Name '
DM T UNLIMITED INC
Principa! Place of Business Mailing Address G 0 0 2 3 1 4 8
5920 N TRAMWAY POINT 505 BARWICK STREET ‘ L
HERNANDO, FL 34442 WILDWOOD, FL 34785 .
ite, Apt. #, etc. ite, Apt. #, etc.
Sute. Apt. #, etc Sufte. A, 4, ete 03152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M 20-3586533 Not Applicable
Zip - Count Zi t iti
4 ountry P Coun W 5. Certificate of Status Desireg O 58‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name -
WILLY, THOMAS E
5920'N TRAMWAY POINT Streel Address {P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefed agent.
SIGNATURE ' _
Signature, typed or prinied name of regisiered agent and title 1 Applicable. {NOTE: Registered Agen signature required when reinstating) DATE
" "FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE D ] [ Delete TIE [ change [ Acdition
NAME WILLY, THOMAS E NAME
STREET AORESS | 5920 N TRAMWAY PQOINT STREET ADDRESS
CImy-§1-2iP HERNANDO, FL 34442 CITY-St- 2P
TTLE D O velete TITLE {_JChange [ Addition
NAME MAITLAND, MICHAEL L HAME
STREET ADORESS | 5920 N TRAMWAY POINT STREET ADCRESS
CiTY-S1-2IP HERNANDO, FL 34442 CITY-ST- 2P
TILE . - O Delete TTLE . ] B Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITy-ST-2P .. CITY-$T-ZiP
TITLE O pelele TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CrY-ST-2P
TITLE O Delete TmLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CiTy-81-2P
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST- 2P CiTy-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation ¢r the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addre&nh all other like empowered.
r L
1 4
SIGNATUR Ay Waf28 352457682
/7 L Daytme Phone #




