2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

-
DOCUMENT # 449131 Feb 09, 2006 08:00 AN
T Ety e Secretary of State
DG STAY, INC. ry
Pincipal Place of Business | Mailing Address
1085 AtA 19 OCEAN DRIVE
AL ATETIID
2. Principal Place of Business | 3. Malling Address )

Suita. Apt. #, étc, Suile, Apt. #, elc. 15t MOORE CR2E034 (1 0;05)
City & State Cily 8 State ' 1 4. FEi Numpoer Applied For
539-1550419 Not Applinat
7o Couniry Zp Country | 5 Certiicate of Stawus Desied [ §eae'ge5q;:f;ﬁ°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i o Narne .
?ﬂégHé%%gf\i]%?ADEA_] VE Sireel Address {P.0 Box Number s Not Acceptable) )
FORT PIERCE FL 34949 ' — -
City FL | Z¢ Code

8. The above named entity suomils this Statement for e pUrPose of changing is registered office of reglstered agent. or both, in the State of Florida. | am familiar with, and ances
the obhigabons of registared agent

SIGNATURE ]
Sigrrature, lyped or potled name of regpslentd agend and Ue 1 applcathy {NOTE Rogstored Age signaturs sanubrad wiah reinstating) : o GATE - -
FILE NOWI! FEE IS §150.00 e 8. Flection Campaign Financing $5.00 may T
After May 1, 2006 Fea Will Be 5550.00 : Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Depar:ment of State
10. OFFICERS AND DIRECTORS 11 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VD T Ooeds TILE " DOchange [Jha
RARE MATHIAS, STACEY HAME
STREET ADORESS {1722 COCONUT DR STRFEY AGBRESS
oy-31-2f  |FONRT PIERCE FL 34949 GITY-§1- 2P
THLE g 3 Delcle TME Cromnge  []dd
NAME BROWN, ELBERT R HANE
STREET ADDRESS |19 OCEAN DR, STREET ADDRESS
CNy-ST-2F  [JUPITER EL 33489 CiTy-§T- 2P
i STD . L1 Detete Tivg ' T Change [ Aaee
NARE BROWN (VIOLA) Lo HAME
STREET ADDRESS |19 OOGEAN DRIVE STREET ADDRESS
Lry-STIP [ JUPITER FL CIFy-ST- 2P
THLE 7 Detete TiLE 7 Change E[ P
NAME MAME i W}L& ¥ D -:r EECI 5
STREET ADDRESS STAEET ADDRESS AN AE-E00R1-016 150,00
CITY-5T-2P CITy-5T- 2P
e [ oekete e J Change  EJ A
NAME HAME
STREET ADGRESS STREET ADDRESS
CTe-ST 2P CITy-ST- 2P
i3 Dloeee ] mue ) O Change [ A
NAME HANE
STRECT ADBRESS STREET ADDRESS
CITY-ST-0F £Y-§T- 2P

12. 1 hereby cerhiy that the information supphed with s fiing does not qua iify for the exemptions contained T Section” "114, Fiorida Statutes. T further certily that the i oAl
ndcated on this report o supplemental report ss true and accurate and that my signature shell have the same legal effsct as f made Lnder oath, that | am an officar or direcic
of the cerparahan o the receiver of bustee empowered jo execule this report as required by Chapter 807, Florida Statwies; and that my name appears in Block 10 or Block 1
if changed, or on an altachprent wih an address. with all other ke empowered

SIGNATURE: | VoA BROWY  Blefob  §)3%1-7AS

INTED 8AME OF SIGNING OFFICER OR DIRECTOR . Dal: Qayhma Phona #




