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2008 FOR PROFIT CORPORATION Fﬁ\c&%
ANNUAL REPORT =

DOCUMENT # P97000043598

1. Entity Name

08 APR 22 AM 8: 13

DSM.NET, INC. .
SECRETARY OF STAIE
TALLAHASSEE, FLCRIDA
Principal Place of Business Mailing Address

6810 NEW TAMPA HWY P.0. BOX 93160 l/ 33 %U

600
LAKELAND, FL 33815

e NI DR

01252008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
50-3592671 Not Applicable
e o | 8- Certificate of Status Desired D7 7 Eiggq;?;ét_ii“al

S — e L e -

6. Name and Address of Currant Registered Agent

o, oo era DO NOT WRITE
LAKELAND, FL 33801 lN THIS SPACE

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

SIGNATUREZ
Signature, typed or pnnted nama of regisiered agent and title i apphcabla. {NOTE: Registerad Agenl signature required when rainstating) DATE
9. Elaction Campaign Financing $5.00 m D 1 2 B_I'. 88 SBS
FILE NOWI!l FEE IS $150.00 = 0O o) ol -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to FRi /08 13--01006——007 *%288. 75
10, OFFICERS AND DIRECTORS |
TITLE D
NAME .| ROBINSON, JAMES D SR

SIREET ADDRESS | 3626 BUNKER RD
CHTY-ST-2IP LAKELAND, FL 33811

TITLE

NAME

STREET ADDRESS
CiTy-8T-71

TITLE
NAME

e s DO NOT WRITE

i T — T———

s IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
Cily-ST-21P

TIMLE
NAME |
STREET ADDRESS
CIFY-51-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe sama legal efigct as if made under oath; that | am an officer or director
of the corporation or tha receiver or trugtee empowered 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 attachment with arYaddress, with all other like empowerad.

SIGNATURE:

HED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phong #

SIGNATUfE AND

\/



