\ FILED

'2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P92000002234 04-12-2007 90046 003 ***150.00
1. Entity Name
DM OF SARASOTA, INC.
Principal Place of Business Mailing Address Q ““587 A
1236 CENTRAL AVE. 765 TROPICAL CIRCLE : :
SARASOTA, FL 34236 US SARASOTA, FL 34242 US
B = [RVRG A
133 Ceetn | Bue
Suite, Apt, #, etc. Suite, Apt. #, eic. 04052007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
5 Hrynfo 79 P ‘?’ L 65-0428155 Not Applicable
Zip Couniry ?Z;_;?’ ‘;4 /Courkt:{y s’ 5. Certificate of Status Desired O Eg'gfql‘;f:dmo”al
6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registorcd Agont —— -

Name

HELMS, RICHARD L

1236 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Coge

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 registereq z?gent.
SIGNATURE M / L. /4 Elme a o Lt

Sigrature, typed uﬁ{lea name of registered agmin'swlle if applicabla. {NQTE: Repistered Agent signature required when rusmmg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Ps O Delete TITLE [FChange [ Addition
NAME HELMS, R.L. NAME
STREET ADDRESS | 765 TROPICAL CIRCLE STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34242 CiTy-ST-2I1P
TITLE VPT [ Delete TITLE O change [ Addition
NAME HELMS, R B NAME
STREET ADDRESS | 765 TROPICAL CIRCLE STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-S7-2P
e B . , O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TME [ Delete TITLE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-ST-2IP

12. | hereby cerlify that the information supplied with this filing cogs 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 that my signature shall have the same legal effect as if made under oath; that | arm an officer or girector
of the corporation or the receiver or trustee empowsered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment wi!h an address, with all gther li powergd.
/ / ; Z’/t; 5’;/‘4}' '/FZ"’V& 7

SIGNATURE: ME OF SIGNING DFFICEROR DIREGTOR Date

SIQNATURE AND Daylime Phone #




