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' ' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000043598

1. Entity Name

DSM.NET, INC.

Principal Ptace of Business Mailing Address

6810 NEW TAMPA HWY P.0. BOX 93160

600 LAKELAND, FL 33804

LAKELAND, FL 33815

L oo A

Suite, Apt. 8, sic. Suite, Apt. #, atc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
50-3592671 Not Applicable
Zp Couritry Zp Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Mamo and Address of Current Reglstarod Agont - -7. Name and Address of New Reglistarad Agent —~

Name

MORRELL, EDUARDO F ESQ.

187 LAKE MORTON DRIVE Street Address (P.O. Box Number is Not Acceptable}

LAKELAND, FL 33801

City FL I Zip Coda

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep!
tha obligations of registerad agent.

SIGNATURE
Signatura, typed ar printed name of reg agen and title if (NQTE: Registated Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
FITLE D 3 oelete TITLE gChange 3 Acdition
NAME ROBINSON, JAMES D SR NAME
STREET ADDRESS |-S826BUNCHESRIY—— STREETADDRESS | B G &2 Lo BunKer Rof
CITY-ST-2IP LAKELAND, FL 33811 CITY-57-2IF
TITLE [ Deleta TMLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-21P
JITLE 3 petete TITLE \,) | / [ Change [ Addition
NAME NAME — - e .
STREET ADGRESS STREET ADDRESS 'f' Ijl:.!D J '.713 i 8'34'3,34
CITY-ST-2IP CITY-ST-2P 04 lgﬂjb"‘DIULB"—BD? **L.SD. UB
Tme O Dekete TLE (I Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TTE [ change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ Dalate TITLE I Ghange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

129 | hereby ceﬂifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an officar or director
of the corporation or the reeajver or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att ith an address,_with all other like empowered.

E.Imﬁ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phong #




