FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 502150 Secretary of State
1. Entity Name 01-14-2008 90094 036 ***150.00
D.M. RESSEL, INC.
Principal Place of Business Maiiing Address
7412 SHOAL LINE BLVD. 7412 SHOAL LINE BLVD. b
SPRING HILL, FL 34607 SPRING HILL, FL 34607 Q““ 0 ?‘3 8
e (G GEARECMR REE
Suite, Apt. #, elc. Suite, Apt. #. elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Agpplied For
59-3028387 Not Applicabte
“i Country ap Country 5. Certilicate of Staius Desired [ ?gggq Additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
secoe, oo T 7D
reel rass (P.0O. Box Number is Not Acceptable
gﬁ%ﬁéﬁffﬁél_g’ K,'}SOE?T Dbt 3. Strosr LiNE [PLvD)
Ci . Zig Cod
Y 5PRine ff et FLI%22, -

8. The above named entity submits this statement for the purpose ¢l changing its regislered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registerad agent.

msm’ru%M%ﬁ—-/ /////&7003
Sigratuna, typed or printed name of régretonel agem and tie | aookcabie, (NOTE: Regustared Ageni signalture fequired when reinstabng) 7 o TE

FILE NOWIIl FEE IS $150.00 9. Elaction Carnpaig_;m Financing $5.00 May Be

Aftar May 1, 2008 Foo will be $550.00 Frust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PR 1 Delete TIE [l Change [ Adeition
NAME RESSEL, DENNIS M. NAME
STREET ADDRESS | 5127 SHOAL LINE BOULEVARD STREET ADDRESS
CITY - ST-2IP SPRING HILL, FL 34607 CIlY-§1-21F
TITLE STD O Delete TMLE ] Change [ Addition
NAME RESSEL, DENISE N. NAME
STREET ADDRESS | 5127 SHOAL LINE BOULEVARD SYREET ADDRESS
CITY -ST-2IP SPRING HILL, FL 34807 eIry-ST- ap
TME O petete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P GITY-S1-71P
TILE O petete TTLE O Change [ Addition
NAME Name
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-21P
TMEE O Delete TITLE O change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CiTY-ST-2IP
TITLE T pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-219 CY-ST-2IP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions containgd in Chapter 119, Florida Stalutes. 1 further certily 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 ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an address, with all othay like empowered.

 SIGNATURE: Lol 1 / / ///07i:3 Th2 L5l -pzi3

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone 4




