2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # P93000064589 Secretary of State

1. Ertity Name
DISASTER MANAGEMENT, INC.

Principat Place of Business Mailing Address
15317 SE SUNSHINE AVE. 1531 SE SUNSHINE AVE.
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US

L

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0432076 Not Applicable
$8.75 additional

PR . L 5. Certdicate of Status Desired (] Fee Requirad

od it lu; q,; ‘;. :
8. Namoand Addrenof Currant Reglllared Agent b ’ ) .- . T oo

e '~ DONOTWRIE '
MIAMI, FL 33172 IN THIS SPACE ~

w»

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

SIGNATURE
Signatura. typad or printed name of ragisiared agen! and litls If applicable (NOTE Registered Agent signaturs required whan reinglating) BATE
FILE NOWIIL FEE IS $150.00 9. Elsction Campaign Financing 55,00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS [ RS ) o o
e DP : ’ R
NAME HENDERSON, DOUGLAS M ) _ Ce U 5
STREET ADDRESS | 1531 SE SUNSHINE AVE. : ST T s T i
tny-st-z¢ | PORT SAINT LUCIE, FL 34952 : : - :
TMLE : o T . -,'i.;
NAME . ] +
STAEET ADDRESS . C : A
CITy-S1-2P
ME ,
NAME

DO NOT WRITE -

RAME
STREET ADDRESS
CITY-5T-2IP

TITLE .
NAME ‘ o] - R
STREET ADDRESS . - " R

OTy-81-21P

TITLE
NAME . ..
STREET ADDRESS ' .. R S
CY-5T-2P " : S
I|n dees rot qualify for the exemptions contaned in Chapter 119, Florida Statutes. | 1urthar cerlify that the information

rate and that my signature shall have the same legal effact as if made under oath, that 1 am an officer of director
fcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o like amppwered
FRESEDErT rﬁ/rf (772) 335-915°0

PE AND TYPED OR PRINTED NAME OF S1GNING OFFICE{OR DIRECTOR v ¥ Daty Daylima Phona ¥
2 At
’Vyﬁt#’ ’l ' ¥ * ’/a°ﬁ7/| M T

12. | hereby certify that the information supplied with th]
indicated on this report or su plemental lepon
of the corporation or the ze
changed, or on an atja

SIGNATURE:




