2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P98000010573 i

1. Enlily Name

D 'N" ME, INC.

Feb 06, 2008 08:00 AM
Secretary of State

Prircipal Place of Business Maiiing Address

34896 HAWKIOWA RD.
DADE CITY FL 33523

34896 HAWKIOWA RD.

RS NARHIERE AR

2. Principal Place of Businase - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etG, Suite Apt #, eic. 18t MOORE CR2FE034 (10!07)
Ciy & State City & State 4, FEI Number Appiied For
59-3491150 Not Apglicabie
z Coury Zi Count . iti
P Hry F uniry 5, Certificate of Status Desired [ g’fe'gfm‘;‘r’:;"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, DAVID B
34896 HAWKIOWA RD.
DADE CITY FL 33523

Streer Address (P.O Box Number 1s Nol Aceeptabie)

City FL Ziy Codeo

8. The apove namred ertity submits this staternent for the pursose of changing ils registered office or registered agent, or cotn, in the State of Flonda. | am famitiar with. and accept

the obligatians of rogistered agent

SIGNATURE

Sanalure, typad o 2rared 12a 2 2 fef tired noert v L s - uppicatie,

{IOTE Regisinied Agorl & grilate sequrad et srstalrl gy DATE

9. Election Campaign Financing  $5.00 May Be
. Trust Fu_rvd Conuibution. [ Added ta Fees

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete jilila [ Change [T Addition
NAME MOQRE, DAVID B NAME UE}I-”-'IHDE: 1 ?E\ 15
STHEET ADDRESS | 34886 HAWKIOWA RD. STREET ADDRESS 02 1540020003019 150,00
SITY-ST-2P DADE CITY FL 33523 CITY-ST-2ip b L - 4 1ol
TITiE D O veete TILE D change [ Aaguion
HAME MOQRE, DORIS M HAME
STREET ADDRESS | 34896 HAWKIOWA RD. STREET ADDRESS
LITY-8T-2IF DADE CITY FL 33523 GITY- ST 7IP
e [T} Deete TITLE M Change (] Acdition
HAHE FAME i
STREET ADDRESS i - STREET ADDRESS o
SITY-51-719 GITY-ST-2IP
0LE O peiee TIMLE ) Change [ Actdition
HAME HAME
STREET ADDRESS SIRELT ADDRESS
SITY-5T-21P CITY-ST- 2P
TILE [ peee TITLE [ change [ Addition
HAME T,
STREET ADDRESS SEREET ADDRESS
Y -ST-21P CITY-51 2P
TIMLE ] Deete ME G onange [ Acdition
NAME HAME
CTREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CIFY-ST- 2P

12. | hereby cerlity that the infarmaticn suoplied with ths tling does not qualfy for the exemptions comtamed in Sechien 118, Flordda Staiutes i further cerlity that the information
indicated on this report ar supplemental report is trug and accurate ana thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or e raceiver or rugtee empowerad 1o axecuts this report as raquired by Chapter 607. Forida Statutes: and that my name appears i Block 10 ot Block 11
it changed, or on an aftachment wilh an address, with ail olber lke empowared.

SIGNATURE: duid B Wovre

DAVID 2. M&OR&: j%%}. fF 2005 352553 o5y

SIGNATURE AND TYfED ‘OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dayt mie Prore =



