FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000103169 Secretary of State
01-25-2007 90046 042 ***150.00

1. Entity Name
D. P. M. ASSOCIATES, INC.

Principal Place of Business Mailing Address )
PO BOX 533 PQ BOX 533 ~
OSPREY, FL 33229 US OSPREY, FL 33229 US
TP PO BT eSS { G A AR AR YAV
577 _mEBDoY SEEl cil.
Sulto. Apt. . . Suite. Apt. #, exc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
os@ACY - 65-0727510 Not Applicatle
Zip ’ Country Zip Country " ) $8.75 anditional
34229 us 34229 U 5. Cartificate of Status Desired o o Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORRISON, DWIGHT R
577 MEADOW SWEET CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
OSPREY, FL 34229
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of egistared agent and tite if applcabla {NOTE: Ragistarad Agent sighatura required when reinstagng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TME (e N gy w-Tral / Sec - ﬂ Change  [] Addilion
NAME MORRISON, PHYLLIS A NAME Mo ANSYA, PpTeu S #.
STREET ADDRESS | P.O. BOX 537 N/A STREETADIRESS | @, . BaX S33
ciry-S1-7IP OSP.REY. FLL 33229 CITY-5T-2IP OSA? E‘/, Bu 3Y329
T LR A O Delete Tme OiRTsR [ P2 ES; DeENT P Change [ Adition
NAME MORRISON "DWIGHT R NAME moarstoal, Du G’
STREET ADDRESS | P.O. BOX 537 N/A STREET ADDRESS Poao. BoAx S22
or-si-or | OSPREY, FL 33229 oY -sT-2IP OSPREY o 34329
TME [ pelete TME " [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-S1-2IP
Vme 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap CITY-S1-2IP
TIE [ Delete TILE {3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Desete TIME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 | am an officer or director
of the corporation or tha raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an agddress, with ajl other like empoweraed.

DL taib T (&2, n—;c.f\mzl.m»)
SIGNATURE: ___ /’S’ﬂo"?m G318 ~2LG Y

AND TYPED OR PRINTED MAME OF TIGNNG OFFICER OR IXSRECTOR Daytime Phone #




