FILED
2007 FOR PROFIT CORPORATION Jul 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000143310 Secretary of State
1. Entity Name 07-20-2007 90018 010 ***550.00
DMS INFOTECH, INC.
Principal Place of Business Mailing Address I
525 MENORCA PLACE 525 MENORCA PLACE A0 126249
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
e DO AR

Suite, Apt. #, eic. Suite, Apt. #, efc. 07132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FElL Number Applied For

20-8116380 Not Applicable
Zip C‘OUNW a Country 5. Cerlificate of Status Desired ] ?g;gqazldmm'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PUDHOTA, PARTHA S -
525 MENORCA PLACE " Street Address (P.O. Box Number is Not Acceptable)
ST, AUGUSTINE, FL 32092
' City FL l Zip Code

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

SIGNATURE :
' Signature, typed of primed name of regisiered agent and tithe if applicabile. (NQTE: Registared Agent signatiure requirec when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Detete TIME []cChange  [] Addition
NAME PUDHCOTA, PARTHA S NAME
STREET ADDRESS | 525 MENORCA PLACE STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE, FL 32092 Ciry-sT-2P
TME [ pelete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-SI-TIP
TIME [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 telete 1MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TTLE T Detese mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-21P
TITLE [ Delete TTLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etlect as if made under oath; that | arm an officer of director
of the corporation or the receiver (v frustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

éIGNATURE: f'fmig‘“"d"‘“ Partha Pudhota, President/CE0 (904} 607 9020

SIGNATURE AND TYPED OR PRINTED NAME ﬁlﬁnm OFFICER OR DIRECTOR '1 Ermn rl Dayume Phone #
- .
v

*H




