2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~ FILED

DOCUMENT # P28000010573 Feb 14, 2007 08:00 AM
1. Ernul,y Name Secretal‘y Of State
D 'N' ME, INC.
Principal Place of Businoss Mailing Address
34896 HAWKIOWA RD. 34896 HAWKIOWA RD.
A R ”ll”ll’“l ’Im ‘l”“lm Ilmllm ml‘”l” ||‘|’|”n ’lll”m“’ " m’
2. Principai Place ol Businoss - No P.O. Box # 3. Maiiing Address
Suite, Apt # etc. Suilo, Apt #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slatc Cily & Slale 4. FEI Number _ Applied For
59-3481150 Nol Applicable
2o Country Zi Country 5. Ceriificale of Slatus Dosired O ?gﬁesq:::’:;'ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mama
MOORE, DAVID B .
34896 HAWKIOWA RD. Stroet Addrass (P O, Box Numbor is Not Acceptabla)
DADE CITY FL 33523
City FL Zip Code

8. Tho above named onlily submits Lhis slatement for the purpose of changing His registored office or registered agent, or both, in the Stato of Florida, | am {amiliar with, and accepl
tho obligalions of registerad agont.

SIGNATURE

Signuture, typea o prniad neme of regisiered agent and bille it apphcable. (NOTE: Ragstered Agenl signalura requiad when rainstating} DATE

FiLE NOW!! FEE IS $150.00 9, Eigolion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
i D (1 Delele TLE Clchange [ Addilion
NAML, MOOCRE, DAVID B NAME o ls
STRIET AbDHEss | 34896 HAWKIOWA RD. STREET ADDRESS 2 e e
CITY-SI-ZIF DADE CITY FL 33523 CITY-SI- 7P 015 150,
f; D O pelate TiILE [ change [ Addilion
NAMP MOORE, DORIS M NAME
STRELT ADDRESS | 34886 HAWKIOWA RD. STRLT) ABDRLSS
CITY-S1-7IF DADE CITY FL 33523 CITy-$1-7iP
TLE L Delete THLE [ change  [] Addition
NAME . NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-SI-7f CIy-S1- 7P
TIE 1 pelete TIE [ Change [ Addilion
NAME NAME
SIRCT ADDRE S5 SIREE] ADDRESS
CITY - $T-2IP CIY-§1- 2IP -
T [ Detete T (I change [ Addition
AT HAME,
STREL] ADDRESS SIRET ADDRESS
CUTY-$1-71P CITY-ST- 2P
TILE [ pelete NiLE [ change [ Adailion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
cily-st. P CIY-S1-2IP

12. | horoby cerlify thal the infermatlion supplied with this filing doas not qualify for the exemplions centainad in Soction 119, Flerida Statutes. | further certify that the informalion
indicated on this raport or supplemontal raport is truo and accurate and thal my signalure shall have the sama legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or fruslee ompowerad 1o execule This raport as required by Chaptor 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all cther like empowered

hl -
SIGNATURE: md'ﬁi Merhe DAyid B Moore Fod- 06, 2007 3$25%3 3psy
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




