.
o
PRI

[ 1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000043598

1. Entity Name

DSM.NET, INC.

Principal Place of Business Mailing Address

5810 NEW TAMPA HWY P.0. BOX 93160

600 LAKELAND, FL 33804
LAKELAND, FL 33815

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Sude, Apt #, eic Suite, Apt. #, sic

FILED
Apr 16,2007 08:00 AT
Secretary of State

RO

MORRELL, EDUARDO F ESQ.
187 LAKE MORTON DRIVE
LAKELAND, FL 33801

01152007 Chg-P CR2E(34 (12/06)
City & State Ciy & State 4, FEI Number Applied For
59-3592671 Not Applicabls
2p Country 2 Country 5. Certificale of Staius Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number s Not Acceplable)

City

FL , Zip Code

the obligauons of registered agent.

SIGNATURE

8. The above namad entity submils this statement for the purposse of changing its ragisterad office or registerad agent, or both, in the State of Florida | am familiar with, and accep!

Signature. typed or prnted narme of registered agent anc Wiz If apphcati,

(NOTE- Rowisterad AQEnt SIgnatuns requied wher renstanng) DATE

L

" vt A Ty AR A T I I I S TP R
* FILE NOWII FEE IS $150.00 | .9 Election Campggn Financing ., . $5.00 MayBe |- o .
. After May 1, 2007 Fee will be $550.00 |-  TustFundComributon - [+ AddedtoFees«: | =~ . - S :
10. ' ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - D [ detete HILE <7 Ccrange () Audition
NAME ROBINSON, JAMES D SR NAME
SIREET ADDRESS | 3626 BUNKER RD SIREET ADDRESS
LY =51 2P LAKELAND, FL 33811 GITY-5T-2I7
NTiE 2] pelete TLE [ crange (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CY-gr.ae City St ap
L [ pekete WILE C)crange [ Aclion
NAME NAME
STHEET ABDRESS STREET ADDRESS
ClY-SI-29 CHY-S1-41F oo
litk [ pelete HITLE O change [ Addiion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-71p
Tk [ petete e [ crangs (T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51- -87-4P P -~
CITY-51-21P Cily-§7-4 W A A T
e . o - 1y o RPN - .
i ’ ) ™ berte e (34 E!:a.-"f]?—BUL.if:. i _;_!:q Efvangfe_;{j [ wmlm
NAME . . N NAME
SIREET ADDRESS SIREET ADDAESS
_cny.siap L o o CiTY-SI-2IP T L TR o
12. ) hareby cerlify,thal the informauocn supplied with this fiing doss nat qualify for tho exemptions contained N Chapier 118, Flonda Statuies. | further cerulfy thal the informaucn
inchicated on this reporl or supplemental report is rug and accyrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or thé receivar or rustee empowered 10 axecuts this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attaghment with an address, with all olher ke smpowered . / /
TYPED DR PRINTED NAME DF SI5NING OFFICER DR DIREGTOR / Parg i Dayline Prong #




