2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 325381 - Jan 23, 2006 08:00 AM
1. Entity Name Secretary Of State
DEG, INC.
Principal Place of Business Mailing Address - )
4536 IRVINGTON AVE 4536 IRVINGTON AVE
e e ”ll‘ll ’l]]l I]lll l]lll I]II] ll]ll III] I]l“ Ill]] Illll IIIH IIlH |‘IH|I‘ " m]
2. Principal Place of Business 3. Mailing Adaress
Suie, Apt. #, elc. Suiiez, Apt. #, atc. 1st MOORE CB2E034 {10(05}
City & State Criy & State 4. FEI Numbser prpiied For
"™ 59-1204085 } |Not Appital
Zp Gountry Zip Couniry 5. Certificate of Staius Deswed d g‘aﬂe‘gesq Q;!:étmnal
6. Name and Address of Current Registered Agent - ) - ”_ ’ ) T Name and Al AEEr_e_sE of New Ragistered Agén!
Name -
EES%GIE’V‘IJSET%NJ:%VE Street Address (PG Box Number is Not Acceptable)
JACKSONVILLE FL 32210 : .
o FL ] ZipCode

8. The above named entity submits this statement for the puroose of changlng its regis!ered office er regmterad agent. or bath, in the State of Plorida, 1 am familiar with, and accer
{he obhgations of registered agent

SIGNATURE

Signature, typen & pred hare of regisiered agant and titio f appheable (NOTE Ragpstored Agerdt ignature rgured when ranstatng) GATE

FILE NOW!l!' FEE IS $150. 04
. After May 1, 2006 Fee Wil Be §550
Make Check Payable to F!onda Department of State ‘

8. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS ] B ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THitE PSTD [ oeisie THE O Changs [ A
NAME DEDGE, JOE W JR NAME
STREEY AUDRESS 4536 IRVINGTON AVENUE STREET AORESS

D 1T
CTY-ST-2F | JACKSONVILLE FL Ciry-8r- a8 ey .,@L Bfr 3 20; gnfﬁ_. -
T D D Delele TIHE [ sl U L B 3 e L—_l & D Al
NAME MAHLA, PAUL A ' HAME
STREET ADDRESS | 2025 HAMILTON ST STREET ADSRESS
CrY-8T-2F [ JACKSONVILLE FL Y -5T-7P
e L poes Ttk Tichange [ Adas
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IF CiY-57- 2P
THLE 7 Delete TITiE Ol Change [ &t
NAME HaME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CiY-581- 27
TmE 7 Delete TITLE 07 Change T A
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CHTY- ST il
TILE 7 Delete TITLE D) Change [ Addi.
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP I CiTY-ST-2P

12. | hereby certify that the mfo,rmanon supplxed with m:s filing does not qualify !or the exemphons ccntamed In Section 119, Florida Szarutes IHurther certify that rhe mformatxon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maga under oath, that | am an officer ar direcic
of he carporakan ar the recewver of ustes empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atlachment with an address, with all clher ke empowerad. _

SIGNATURE: ! oo &, DEDGE IR, //f?/ e  Qui =388 -(4 1
T SIGNING OFFICER OR DIRECTAR ate Daytima Phana ¥

SIGHATURE AND TYPED OR PR




