FILED
2007 FOR PROFIT CORPORATION Aug 08,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000095329 08-08-2007 90067 033 ***558.75
1. Entity Name
DMMI PAYROLL SERVICES INC
Principal Piace of Business Mailing Adgress q Yikv>"
2751 W OLD HWY 441 2751 WOLD HWY 441 :
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
S SRR RS AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc, 08032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied For
o?O - S &3 7{ Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desiea i fg;fqﬁffé' one!
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, CAROL D
7044 WRIGHT AVENUE Street Address (P.O. Box Number is Not Acceptable)
PO BOX 37

TANGERINE, FL 32777

City F L —ITIP Code

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

SIGNATURE
Signature, typaa of printed name of registerad agent and tide if applicable. (NGTE Registerea Aqant Signalure ranuitadg when remstatng) DATFE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANG DIRECTORS IN 11
TTLE P 3 petete TILE O Charge  [J Addition
NAME TEETS, RICK D HAME
STREET ADDRESS | 33001 DAMON COURT STREET ADDRESS
Ciry-s1-20p LEESBURG, FL. 34788 CITY-SI-21P
TITLE VP [T peete TITLE [JcCrange [ Addition
NAME TEETS, LINDA N HAME
STREET ADDAESS | 33001 DAMON COURT STREET ADDRESS
CY-ST-2IF LEESBURG, FL 34788 Cy-57-21P
TINE [ petete TILE Ochange [ Aadition
HAME NAME
STREET ADDRESS - CFREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ peiete TITLE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F CITY-S1-2IP
TITLE ] Detete TITLE Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 719
TITLE O pelete TITLE [ charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Zip

12. 1 hereby cettly that the information supplied with this liliné; does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | turther certity that the information
indicated on this report of supplementakrefi@ni is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegerfiustee egpowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmegg a€s, with ali other like owared.

SIGNATURE: e Rk Teets 570 Jo 7 352 -353-3376

= oA
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phgne #




