2007 FOR PROFIT ORA FILED
R T R TION Apr 30, 2007 8:00 am

ecretary of State
DOCUMENT # P05000139334
1. Enity Name 04-30-2007 90472 029 ***150.00
DM TECH SERVICES, INC.
Principal Place of Business Mailing Address _
10512 VIA COMO COURT 10512 VIA COMO COURT 600453 96
CLERMONT, FL 34711 CLERMONT, FL 34711
oS AU A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Ze Country ap Counity 5. Cerlificate of Status Desired O ?g-;g]:}?gtional
6. Name and Address of Current Ragistered Agent 7. Name and Adoress of New Reglstered Agenl

Narne
O'KEEFE, MARK J
10512 VIA COMO CCURT Street Address (P.0. Box Number is Not Acceptable}
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agert and title if applicable. (NOTE: Registsred Agent signatira requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO - 0 petete TITLE [ Crange ] Addition
NAME O'KEEFE, MARK J NAME
STREET ADDRESS | 10512 VIA COMO COURT STREET ADDAESS
CrTY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
THLE P {1 Detete TITLE [ Change  [J Addition
NAME MCAULEY, DAVID HAME
STREET ADORESS | 10518 VIA COMO COURT STREET ACDRESS
CiTY-ST-ZP CLERMONT, FL 34711 CITY- ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§T-2IP
TILE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-21P CITY-ST-21P
TLE [ Delete TMLE ‘ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P

42. | hereby certify that the informalion supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplegmnial report is true and accurate and that my signature shali have the same legai eflect as if made under oath; that | am an officer or director
of ihe corporation or the receivey’f Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachment an address, with all ather like empowered.

SIGNATURE: L /’/ C/L‘\ “AG/'«" 7

SIGKATURE AND TYPED OR PRINTEL NAME GF SIGNING OF’ICER QR DIRECTOR Date Daytirne Phone #




