"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 28,2008 08:00 AN

DOCUMENT # P96000044672

1. Entity Name

Secretary of State

DMAS, INC.

Principal Place of Business Mailing Address

1205 CLEBURNE DR 1205 CLEBURNE DR
FORT MYERS, FL 33919 FORT MYERS, FL 33919

VIR RN R

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr==ropee FopieaFa

65-0684863 Not Applicable

$8.75 additional

‘ " .
&, Certificate of Stalus Desired a Fes Required

6. Name and Address of Current Registered Agent

205 CLEBURNE DR - DO NOT WRITE
FORT MYERS, FL 33919 IN THlS SPACE

8. The above named entity submits this stalerment for the purpose of changing its registered offica or registerad agent. or both, in the Stale of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad of punled name of regiterad aganl and btle «f applicable {NOTE Ragistared Aganl signaturs required when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe UI'IIZI{II’IHBES?:-*":
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [IS,-"’ED.XDB"BDDBB“D 10 150 . !]U
10, OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME GARDNER, ALLISON &

STREET ADDRESS | 1205 CLEBURNE DR
CITY-57- 1P FORT MYERS, FL. 33919

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachmes® with an address, with all othprlike empowered.
o .
SIGNATURE: mem\)é cvno{” Lf/}?) }O%) 2X1-2715-93F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Date Daytma Phona #

AM%on S, &avdner




