FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 06, 2006 08:00 AM

DOCUMENT # P99000061998 Secretary of State

1. Entity Name

DMH ENTERPRISES OF ORANGE PARK, INC.

Principal Place of Business Mailing Acdress

C/Q FRAZIER & FRAZIER, ATT. AT LAW, P.A C/QO FRAZIER & FRAZIER, ATT. AT LAW, P.A

1515 RIVERSIDE AVE,, STE. A 1515 RIVERSIDE AVE,, STE. A

— AR MEAR WA
'

01032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FooRate

59-2894005 Not Appiicable
; ; $8,75 Addtional
‘ 5, Cartitcate of Status Desired O Fee Requirsd

5, Name and Address of Current Registered Agent

FRAZIER, %V, ROBINSON
C/O FRAZIER & FRAZIER, ATTOR. AT LAW, P.A, Do NOT WRITE

1515 RIVERSIDE AVE., STE. A
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida, | am familar wnlh: ar;d accept
the obligatons of registered agent.

SIGNATURE
Sgnature typed ar prinied name af regislered agent and 1llie o applicatis (NOTE. Rogislered Agant signature isquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. O  addedto Fees

10, OFFICERS AND DIRECTORS ]

TITLE bp

NAME HICKS, DAVID M

STREET ADDRESS | 4705 ORTEGA BLVD LRNnNaT -
DEEN3TE4549

Y- §5- 1P JACKSONVILLE, FL 32210 ' s o I g -

- B1/03/06-80007-010 150, 00
TITLE DvP
NAME FRAZIER, W. ROBINSON

STREETARORESS | 1515 RIVERSIDE AVE STE A
CITY-5T-21P JACKSONWVILLE, FL 32204

TITLE
NAME

avstar DO NOT WRITE

IN THIS SPACE

NAME
STRECET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
GITY-ST-21P

12, | nereby certily that the infarmation supplied with this fi!indg does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated an this report or supplemental repoyt is true and,accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation e the recaiver 8r Lrustes ghhpofverad tg execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit an addybgs, Mih all other ke ampowered,

1-3-06 904-353-5616

& T4 3 I 1 - e L4
SIGNATURE AND TYPED OR PRINFED NAME OF alsm,ibir_m‘en okolRector Wa NAJLIIOUII I LA TGL, Daytino Phona 4

SIGNATURE:

%



