— FILED
2008 PO NNUAL REPORT TION May 02, 2005 08:00 AM

DOCUMENT # P96000021984 ecretary of State
1. Entity Namea
DG FEAMING, INC.
Principal Place of Business D 7 Mailing Address ) a
317 SANDPIPER DRIVE 317 SANDPIPER DRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
03282005 No Chg-P CR2E034 (10/03) ..
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied ’-:D;“ i
59-3378050 ’ Not Applicable
s B 5. Certificate of Status Desired O gi-ggq Iﬂf:(;m"a'

6. Name and Addrass of Current Registered Ageﬁt

MILLER, J. GARY , DO NOT WRITE

2699 LEE ROAD

WINTER PARK, FL | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . ST — = x —_— —
Signature, typed or prinlad name of registered agent and tille if appiicable. {NQTE. Registerag Agant signalurg required when reinslaling) DATE
9. Election Campaign Financin
Aftell': ﬂ'f,'ﬂ?%%s'f,i'iﬂfg '2250_00 Trust Fund G(?nt:?buts‘on. s | ffd.eodct'oh[lzyssse
0. OFFICERS AND DIRECTORS 1 o =
TILE D
NAME GIORDANQC, LOUIS SR
STREET ADGRESS | 317 SANDFPIPER DRIVE
GITY-ST- 2P CASSELBERRY, FL 32707 ) _
Tme D N UGUBBDESESE T —
NANE GIORDANG, DEBORAH L N5/03A415-80042-023 150.00

STREET ADDAESS | 317 SANDPIPER DRIVE
CITY-ST-2IP CASSELBERRY, FL 32707

TITLE
NAME

s s - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Cry-57-2P

TTLE

RAME

STREET ADDRESS
CITY-§T-2P o N

e
NAME

STREET ADDRESS
G- 5T-2IP : : SR

12. 1 hereby certify thal the information supplied with this filing dees nat quality for the exemption stated in Secticn 1 19.07;3)0), Flarida Statutes. | further certily that the information
indicaled on this report or supplemnental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Biock 11 if

changed, or an an attachmenjuwith an address, with all other like empowered.
SIGNATURE-,M/L/A’LM bouts G ek fAnc sA 4 1fo5”  dpseqr-qy

—~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIARGTCR Daylima Phone &

- - -




