FILED
2008 FOR PROFIT CORPORATION Jan 16. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # 621674 Secretary of State
01-16-2008 90046 028 ***150.00

1. Entity Name

DGM ASSOCIATE, INC.

Principal Place of Business Mailing Address
1202 HAMMONDVILLE ROAD POST OFFICE BOX 6052
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33060
e oowr gz oo IR A
O D
Suite, Apl. #, etc. Suite, AplL. #. elc. 01092008 Chg-P CR2EQ34 (12/086)
City & State City & Slate 4. FEI Number Applied For
P AND Béﬂcu  F | 59-1911033 Not Apghicable
Zip Couniry 350&’ l Counlryus 9 5. Ceriificate of Status Desired O fg'zsql';g:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCWHORTER, DELMAR G PRES

447 LAGOON COURT Street Address (P.O. Box Number is Not Acceplable)

KENANSVILLE, FL 34739

Cily FL ] Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or.printed name of registered agent and tile if apphcable {NOTE: Requstered Agent signaturs required when iedstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Coniribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Deiate 1HLE [ Change [ Addition
NAME MCWHORTER, DELMAR G PRES NAME
STAEET ADDRESS | 447 LAGOON COURT STREET ADDRESS
CITY-ST-2IP KENANSVILLE, FL 34739 CIrY-§1-2IP
TIMLE [ petete ik 5 T D [ Change [ Addition
NAME NAME R McwHoRTER.
STREET ADDRESS STREE[ ADDRESS q 41 LAGooN CovRT
CIrY-ST-2IP CITY-51-4IP KEP\\GNSU“—LE-. =i 3473‘?
Tme [ delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-§T-2IP CITY-51-4P
TINE 1 Delete e O Change [ Addition
NAME NAME
SIREET ADDAESS STREEI ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CHTY-S1-2IP
e 71 Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certily that the information supplied with this hlmg does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenigirepart is true and accurate ang that signature shall have the same lagal effect as it made under path; that | am an olficer or director
of the corparation or the reg repopf as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGRING OFFICER OR (WNRECTOR




