FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P05000156614 Secretary of State
1. Entity Namf". : 03-28-2006 90119 038 ***150.00
DMMD, INC.
Principai Place of Business Mailing Address
1492 MARKET CIRCLE 1482 MARKET CIRCLE
UNIT 1-4 UNIT 1-4
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4. FEI Number . Applied For
0?0380 a 6’% Mot Applicable
Zp Couniry ap Couniry 5. Cerlificate of Statug Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agenit . 7. Name and Address of New Registered Agent

Name

ADAMS, MICHELLE M

3295 CABARET STREET Street Address (P.O Box Number is Not Accepiable)

PORT CHARLOTTE FL 33948

City FL Zip Code

8. The above named gntity submits this statement far the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agenl

SIGNATURE
'} T 'q.-&gndlurr\ Wpen a prote namss of leqisiertd 206t 04 lile 1 apphcatt: (NGTE Regpelerng AYent sonaiure wnuand when ienstabig) SATE
N G -
ity oy 1. 2006 Fex Wi o o86: ‘ 8. Election Campaign Financin
~ After May 1, 2006 Fee Will Be $550.00 , g ¢ $5.00 may e

. r 2 . Trust Fund Contricution. Added t¢ F
Make pheck Payable to Flovida Department of State : = ealoress

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THit P O Delete TLE - NP X Crange [ Aadition
NAME ADAMS, DAVID J HAME

STREETADDRESS | 3295 CABARET STREET STRFET ADNRLSS

Cliy-ST-41P PORT CHARLOTTE FL 33948 CIrr-51-2

e VP O pelete 1L —+ P G change 7 Addition
NAME DECINTI, MARCO V HAME

SIREET ADDRESS | 261 SUMMERSET STREET STREET ADDRESS

Cury-S1- 29 PUNTA GORDA FL 33982 CITy-ST-2IP

miLE -ISECR- - 3 beleie Tl . {D).Crange [ Addition
HAME ADAMS, MICHELLE RAME

GIREETADORESS | 3295 CABARET STREET STRLLI ADDAESS

Qiv-ST-2P - |PORT CHARLOTTE FL 33948 CITY-ST-2P

TLE TR O petete TITLE [ Change 3 Addition
HRAME DECINTI, DARLENE MAME

STAEET ADDRESS | 261 SUMMERSET STREET STRELT ADDRESS

CiTY-S7-71P PUNTA GORDA FL 33982 CITy-ST- 21

TILE O celete TIILE [CJ Change [ Addition
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP Cine-S1-2IP

TITEE 3 Delete T [ change [ Addilion
NAME NAME

STREE] ADBRESS STREET ADDRESS

CirY-s1-2p CITY-SE-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal eftect as if made under aath; that | am an ofticer or direcior
of the carporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an aliachment with an address, with all other like empowered.

SIGNATURE: /W ) aﬂ(a/vno 2A-30 -0

SIGrTURE AND TYPED OR PRINTEDyAI‘E OF SIGNING OFFICER OR DIRECTOR Date Dayttmo Phone #




