FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

™

1. Entity Name 04-21-2008 90071 033 ***150.00
DMP VENTURES, INC.
Principal Place of Business Maiting Address
1900 TAMIAMI TRAIL - UNITA & B 1900 TAMIAMI TRAIL - UNITA& B
PLUNTA GORDA, FL 33950-3861 PUNTA GORDA, FL 33950-3861
2 Pr‘mcipal Pace of Business - No P.O. Box # 3 Ma"ing Address Hll”lm H| |IHI Im‘ III” ||m ||I|‘ I|[|| HIl’ ||m |‘|H ||‘|| |“‘||l ‘I ‘Ill
- - ) . o,
Suile, Apt. #, sic Suite, Apl. #, elc 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0981374" Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Cerlilicate of Stawws Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KOCH, REXFCRD R CPA
o KOCH & COMPANY. CPAS. P.A. Street Address {P.O. Box Number is Not Acceptable)
225 W VIRGINIA AVE
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered é_gent‘
SIGNATURE S
Signaturg. wypad n‘v'pmree name of registered agent ang iitle it applicable. (NOTE: Registarad Agen: signaiure required when reinslaling} DATE
(.-‘l :!"
FILE NOWI! FEE IS $450.00 9, Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelele ITLE [0 Change [ Addition
NAME PAULSON, DAVID M NAME
STREET ADDRESS | 1900 TAMIAMI TRAIL - UNITA& B STREET ADDHESS
Ciy-51- 29 PUNTA GORDA, FL 339503861 CITY-ST-2iF
TITLE VPSD e O desete TME [J change [ Addition
NAME -PAULSON, SUSAN E NAME
STREET ADDRESS | 1900 TAMIAMI TRAIL -UNITA & B STREET ADDRESS
Cny-st-2iF | |"PUNTA GORDA, FL 339503861 CIY-ST-2IF
TITLE ' [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIty-81-217
e [ Detete TILE [ Change  TF Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S3-21F
TITLE O] Delete THLE [F change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2I CTY-5T-2P
TITE 3 pelete THLE [J ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
W-ZI? CITy-S§T-2#
c12‘.‘ | hpraby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ipGicaled on this report or supplemental raport is true and accurate and that my signature shalt have the same legal etiect as it made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on an attacl nt with an address~with all other like empowered,
. o
SIGNATURE: & ]\, @:»a- ¢/1%/0% BY;-Se5-05 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daynme Phore 4




