FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO0000005788 07-05-2005 90223 037 ***550.00

1. Entity Name

DGI TRAINING, INC.

Frincipal Place of Business Mailing Address .

1060 EL CAMINO REAL 1060 EL CAMINO REAL 20061414

SUITE B SUITE B

REDWOCD CITY, CA 94063 RECWOOD CITY, CA 94063

S =g LA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For

94-3143453 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired 0O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

TOMASSETTI, A. JEFFREY —
406 ASH ST Straat Adaress (P.O. Box Number is Not Accepiable)

FERNANDINA BEACH, FL. 32034

City FL l Zip Code

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

SIGNATURE.
Sigrature, typed or printed name of registered agent and titke if applicabe. (NQTE; Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP ' [ Deete TIE [ Change [ Adaition
NAME COOK, CANDY L NAME
STREET ADDRESS | 1832 OCEAN VILLAGE DR STREET ADDRESS
CITy-ST-2IP AMELIA ISLAND, FL 32034 CITy-ST-2IP
TILE W [ Detete - e ﬂ Change [T Addition
NAME NERLI, FRANK [ NERVI, FEANK
STREET AGORESS | 103 MARION WAY s aniss |G 28 b TRena Place
cTv-sizP | PISMO BEACH, FL 93449 S |Arroo Garvoe,CA 3 ¥20
TITLE ] Defele TNLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
me i O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-57-2IP
TITLE O Delete e (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§1-2ZIP
THLE O pelete TITE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee gmpowered 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 adgjgfss, with aflother like empowered. . 304—_ ???

/)@ FRAN kK _MERL | {//Tﬂos 073§

SIGNATURE g § AR DIRECTOR Date Daytime Phare #

SIGNATURE:




