2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT S1ED

DOCUMENT # P99000083883 - .
1. Entity Name a - s oG o
DFM CONSULTING, INC. 001 AR 10 AED
v J!‘ L..n)‘l\ bR i M‘ll[iA "
Principat Place of Business Mailing Address iALLAHASSEta t LUR _:"
10612-D PROVIDENCE RD. #556 10612-D PROVIDENCE RD. #556 R
CHARLOTTE, NC 28277 CHARLOTIE, NC 28217
| ‘\
2. Principal Place of Business - No P.0O. Box # 3. Mailling Agdress E ’
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
' 65-0980244 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Od gesegfq l.;dr:;ﬂional
8. Neme and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name
MOORE, NANCY Peter |, Fishel
Street Adgr P.O.Box N mber is Not Acceplable)
12804 BISCAYNE BLVD. 2386 WE1¥ond Street
NORTH MIAMI, FL 33181
°Y  North Miami Beach FL | *°** 3316

8, The above named enlity submits :ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent, L 3‘H’PJ ‘Qiq(‘ L)E I’]:)_“d ST. (CFA‘) MAR 2 3 ?ﬂ'?

SIGNATURE

Signahue, wmﬂuumdmﬂ‘dmsmmmmbdmlum (NOTE: Regeered AQent sgnatws nequred when rensiting)
8. Election Campaign Financing $5.00 may Bo
Amendeod AR Is $61.25 Trust Fund Contribution. O Added toFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O vetete TIRE P T Crange ] Aadition
NAME MOOQRE, NANCY NAME M
STREET ADORESS | 12864 BISCAYNE BLVD., #341 sertsoneess | 0OT'€ > Nancy
TIE [ belete TME [ Change [ Addition
HAME NAME .
SIREE} ADDRESS STREET ADDAESS
CiY-S1-2P CITy-S7-2P
TIE O petete TLE [ Charge ] Axdition
NAvE NAME 0009792093
e . =4l
STREET ADDRESS STREET ADORESS 04/23/07--01018--009  #*70.00
CITY-ST-29 - CITY-ST-2P
TE [ etete TME [ change [ Adeition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST-2P
TIME ] pelete TME Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-2P CITY-ST-ZP
TTLE iy [ Delete TIME [ change  [] Addition
RAME : NAME
STREET ADDRESS L 0 ﬁ STREET ADDRESS
CITY-S1-29 CTY-ST-219

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmem with an addre all oiher like empowered.

305
'SIGNATURE: Na”” Moore ? J’/@? &i3-ogld

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Derytme Phone #




