B FILED
2006 FOR PROFIT CORPORATION | Mar 28, 2006 8:00 am

ANNUAL REPORT
A Secretary of State

DOCUMENT # 124969
1, Entity Nama (03-28-2006 90117 042 ***150.00
D.F. & G. SERVICES, INC.
Principal Place of Business Mailing Addrass
3519 ENTERPRISE WAY 35719 ENTERPRISE WAY
GREEN COVE SPRINGS, fL 32043 US GREEN COVE SPRINGS, FL 32043 US
S s BRI RN 1
Suite. Apt. #, ete. Sufte, ApL. 4, efc. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2973263 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired O ?:;Eqmm'
8. Name ond Address of Curment Ragistered Agent 7, Mame and Address of New Registered Agent

Name

MCKENZIE, JAMES D

3519 ENTERPRISE WAY Streat Address (P.C. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

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

SIGNATURE

Signature, Npﬂdo;‘.pdnzadn-mdrmilwwmmﬁie it appdcanle. {NOTE: Regisiered Agont signatre requirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oT O oelete TIMLE [ Change ] Addition
NAME MCKENZIE, JAMES D. NAME
STREET ADDRESS | 8738 VERMANT RAOD STREET ADDRESS
CiY-ST-0P JACKSONVILLE, FL CITY-ST- 2P
TITLE DP {3 Delete e =3 ] [@Change [ Addition
e MCKENZIE, GARY C. e PV :dgmm(c inps Bivd.
STEEr ADDRESS | 1974 DELAMERE CT smeeTADDREss (1B OV
or-sEzr | JACKSONVILLE, FL 32246 ov-size [, gdldeouwsg , P 320U %
TME DS 7 Deteta IE [OJChange [ Addition
NAME MCKENZIE, FRANCIS C. NAME
SIREET ADDRESS | 8739 VERMANT RQAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-219
e [ Detete THLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 elete TmE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-st-zp CITY-ST-2P
Tme [ elets TLE . [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P Ciry-51-21P

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if made under cath; that | am an ellicer or director
of the corporation or the receiver or trustes ampowered 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 address, with all other like ernpower

SIGNATURE:




