FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000040132 03-17-2008 90006 033 ***150.00
1. Entity Name
DMC INDUSTRIES, INC.
Principal Place of Business Mailing Address 4 [] 0 4 B 3 9 2
P.0.BOX 473 P.0.BOX 473
SPARR, FL 32192 SPARR, FL 32192
PR [T 0O
Suite, Apl. #. clc. Suite, Apt. #. elc, 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3186550 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O §8.75 Additignal
ea Reguired
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
N Name
CAUTHEN, DIANNE M _
13530 N. JACKSONVILLE ROAD Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34475
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaluia, ;ypeu o prnteg wame 0! regriM oy agant sy itk il applicalke. (NQTE. Ragisierea Agent signature 1Eguxed when rainstating) DATE.
FILE NOW! FEE IS $150.00 9. Eloction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TITLE O change [ Addition
NAME CAUTHEN, DENNIS M NAME
STREET ADDAESS | 13530 N. JACKSONVILLE ROAD STREET ADDRESS
CIry-57-21P QCALA, FL 34475 CINY-ST-2P
TITLE D [ pekete TLE [ Change £ Addition
HAME CAUTHEN, DIANNE M NAME
STREET ADORESS | 13530 N. JACKSONVILLE ROAD STREET ADDRESS
CITY-8T-21P OCALA, FL 34475 CHY-ST-2
TINLE 3 Delete TILE [ Crange  [] Additign
NAME — - NAME
STREET ADDRESS STREET AGDRESS
cty-51-2P CIvy-57-21P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-S1-2P
TIILE [ Deete TLE [ charge [ Advition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-210 CTY-S1-71P
TNTLE T Delete TTLE [ Change £ Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7-2IP CITY-§T-2IP

'—12. I hereby certify that the information supplicd with thig fifing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATUREZ Al ani VI - (eifter P VAS /‘/l/a 7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFRCER OR DIRECTOR . Cate Daybne Prore ¢




