FILED

2007 FOR PROFIT CORPORATION Jul 09,2007 8:00 am

6.
ANNUAL REPORT _ - - " Secretary of State
I P06000072652 06-13-2007 90003 016 ***150.00
E E:n? N\a/ml:! FOU$ 07-09-2007 90051 046 ***400.00
DLOM, INC.
Principal Place cf Business Mailing Address : Q“ 1 “ gy
3314 HENDERSON BLVD 3314 HENDERSON BLVD :
SUITE 106 SUITE 106
TAMPA, FL 33609 TAMPA, FL 33609 l o 1 -
L | W H B
e oo W
Suite, Apl. #, etc. Suile, Apt. #, alc. 01042007 Di h.Q DS3E 145023017
City & State City & State 5¢ FEl Nurmber . Applied For
5S¢ 25¥329% Not Applicable
ap Country a Country &/ Centificate of Staws Desed [ Z?{gﬁz:e;wom
77 Obn [ hos1Beed | ¢ \pgDves oSt njt ¥ <.a1Bhl oy & Obn | luomiBees L1 PgoR x ISFt U & e1Bhi ou
Name -

SEAMAN, RONALD M
413 S LOIS AVE
TAMPA, FL 33609

Street Agcress (P.O. Box Number is Not Acceptable)
2&2 GrUfEELlx0D .@M(E

o 7Amps FL M| 5% 4

8/ The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signat.se, typad or printsd name of agen and tle i {NOTE: Registersd Agent 1ignalure requirad when rairstasing} DATE
11 Blection Campaign Financing 95/11 Npzicst
OWIll FEE I3 $150.00
FILEN : Trust Fund Contribution. Beef elpiGi ft

After May 1, 2007 Fee wiil be $550.00

217 OFFICERS AND DIRECTORS 22/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 3 pelste TIME H Change [ Aodition
NAME SEAMAN, RONALD M MAME

STAEET ApoREsS | 413 § LOIS AVE snETaorsss | Ry SicEr weoP IR,

LHY-51-1F TAMPA, FL 33609 CNY-ST-DP Taars FL 37624

MmE [ petee 1413 [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cn-st-ap cny-sT-1p

e [ pelete e [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

ciy-st-ap criy-§i-op

e 1 Delete TMLE [ Change ] Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- 51-2p CITY-ST-2P

TME 3 Delete e O chamge [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2P

E O Delete i O charge [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 20 CTY-ST-2P

23 1 hescby cerlity that the information supplied with this ril'::g doas not qualiy for tha exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha same legal eflect as it made undier cath; that | am an officer or direclor
of the corporation or the receiver or frusiee empowered lo exacute this repart as required by Chapter 607, Florida Staiutes; and thal my name appeass In Block 10 or Block 111l
changed, of on an attac| t with an address. with ajl other like erpowered
lathy
T T

THOBUVSF;

OF E WS O6.DUFE OBNF ¥ GITHODH P GRDF S SEEFOUPS Date Dayvime Phone #




