FILED

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 05-05-2008 90224 012 ***150.00

DOCUMENT # P07000061651

1. Entity Name

DMR WEALTH SERVICES, INC

Principal Ptace of Business Masting Address ) R ’ GB“IQZBB

3999 COMMONS DRIVE 3999 COMMONS DRIVE

SUNTEB SUITE B
DESTIN, FL 32541  US DESTIN, FL 32541 US
B B s A ST A
Suile, Apt. #, etc. Suite, ApL. #, olc. 03282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEL Numbar Appliad For
AR~ O IYNVDAR [T
- —
Zip Couniry Zip Country 5. Cenilicateof Status Desred L E.B.;esq Adtionat
- 9. Name and Address of Current Registsred Agent ™ 7 Mame and Ao of New Regl Ageny
J—_— — - - - —_— . ‘Name LR — - = - -
RAUCH, DAVIDM
3999 COMMONS DRIVE Street Adarass (P.0, Box Number is Nol Acceplable)
SUITEB
DESTIN, FL 32541
. City FL l Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or regisiared agem, or both, in the Siata ol Forida. | am lamitiar with, and accept
ha obligations of regisiered agent.

SIGNATURE
Ty oo printed rerme of Aeg-ReTId 20ent and e W Sppi Fole (NOTE: Rogisaeved AQENT BQRaWIE QLSBT WIGT) AFILELNg) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 way Be
After May 1, 2008 Foe will be $550.00 Trust Func Coniribution. O Added o Feas s
10. . CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
L TmE ps I peter TnLE O change £ Andtion
NAME RAUCH DAVID M RAME .
STREET ADORESS | 3699 COMMONS DRIVE, SUITE B STREET ADORESS
Ciry-s1-np DESTIN, FL. 32541 Ciry.st.2p
LT3 O peess HILE [ Crange [ Adgition
HAME NAME
STREER ADORESS STREE] ADORESS
CITY-51- 2P OTY-S1.0F
T 3 bees L Ocrange  [J Adltion
NANE - t— —aw - [ = HAME .
STREET ADORESS STREET ADDAESS
CITY-S1-29 Y- 1. 4
e [ Deete mLE Qi Change ] Audition
NAME HAME
STREET ADORESS STREEY ADDAESS
CINY-51- 2P cay-S1-ap
ThLE O Deate {1113 ] Ctange [ Addilipn
NAME NAME
STREET ADORESS STREET ADORESS
Y- S1- 2P oy -st.ae
THLE O Detete ung O Change [ Addition
NAME Ty
STREET ADDAESS SIREL T ADCHESS
fy-s1-0P i CiTy-5T.07

12. | hareby certity that 1he information supplied with this filing does nol quality for the exemptiong conlained in Chapter 119. Florida Statstes. 1 further certity that the information
indicated on [his repon or supplemantal report is rua aﬁgaccurale and thal my signature shall have the sams leqal effect as if made uncer 0ath; that 1 gm an officar o direcicr
ol the comaration o Lha receivar or trustea empowered (o execute 1his repot as requirec Dy Chapter 607, Florida Statutas; and that my name appears in Block 0 or Block 11 it
changed, or on an attachme, as. with ail other lika empowered,
N\~ 3oy,
Duin

SIGNATURE:

TIGNATURE AND TYPED OR PRINTED NaME OFFICER DR DIRECTON

. Jun 16,2008 8:00 am



