2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name .

DMV, INC.

DOCUMENT #-P94000031473

Principal Place of Busingss
418 HARBOR VIEW LN

Mailing Address
418 HARBOR VIEW LN

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90044 043 ***158.75

LARGO FL 33770 LARGO FL 33770 i
2. Pringipal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FE{ Number Appdied For

72-1044967 - Not Applicable
Zip Couniry Zie Counlry 5. Cerlificate of Status Desited E( $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOL]PS, LEON H
418 HARBOR VIEW LN

Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770

City Zip Code

FL

8. The above named entity submits this staternant for the purpose ol changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl. -

SIGNATURE

Sigratuee, fype o phaled name of teqisisred agenl and Ltle il apphcabe (NOTE- Regpstared Agent signatare roguned when renstaling) DATE

9. Eleciion Campaign Financing
Trust Fund Contripution.  []

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VPD O pelele TITLE O Change [ Addition
NAME TOUPS, MICHAEL P. NAME
STREET ADDRESS 418 HARBOR VIEW LN STAFET ADDRESS
CIIY-ST-2I LARGO FL CITY-ST-2ip
MLE VPD { Delete TITLE {1 Change ] Addition
NAME SHEAFFER, VICTORIA NAME
STREET ADDRESS | 418 HARBOR VIEW LN STREET ADDRESS
CRY-ST-2F [LARGO FL Clty-ST-2IP
B I £ — e e [ Bile —Rig e [ Dhange [0 Acition
NAME TOUPS, LEON HAME
STREET ARDRESS {418 HARBOR VIEW LANE STREET ADDRESS
CrY-sT-2P  |LARGO FL CITY-ST1-21P P
TITLE [J celete TE \fPO O Change  [C+#Gdition
NAME NAME LY ) 'R, ﬂ [T-X4
SIREET ADDRESS STRECTADDRESS | @ p !JML » el Lw_-
CiFY-SI-7P CIFY-ST-2P
_ L(J\{‘J  FC _
TLE = Delete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIy-§T-2iP
3LE O velete TILE [J Change  [] Addilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTy-ST-7IF CITY-ST. 2P

12. | hereby certify that the information supplied with 1his filing does nat quality for the exemptions contained in Section 119, Florida Statutes. t turther ceriify thai the inlormation
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an olficer or director
of the corporation or the receiver of trustee empowered to execute this reporl as reguired by Chapler 607, Wa Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachmentvith an address, with all othep like ermpowered.
SIGNATURE: A 2/, jg/ Fs. 721- STE- 206S

SIGNATURE AND TYPED OR FRINTED NAME OF #NINGOFHCER OR DIRECTOR Daytane Frone ¥

Dale




