2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L24969 .

1. Entity Name

D.F. & G. SERVICES, INC.

Mailing Address

3519 ENTERPRISE WAY
GREEN COVE SPRINGS, FL 32043

Principal Place of Businass

3519 ENTERPRISE WAY
GREEN COVE SPRINGS, FL 32043 LS
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FILED

Apr 24,2008 08:00 AN
Secretary of State

]

03042008 NoChg-P  ° CR2E034 {11/05) . ‘
4. FEI Number Applied For n
59-2973263 Not Applicable

5. Cerificate of Status Desired

0 $8.75 Additional
Fea Requlred

s Nama and Address of Cumnt chtslerad Agent

MCKENZIE, JAMES D
3519 ENTERPRISE WAY
GREEN COVE SPRINGS, FL. 32043

o mma

8. The above named entity submits Ihis statement for the purpose of changing its registered office or reglsteted agent or both, in the State of Florida I am familiar with, and accepl

the abligatiens of registarad agent.

SIGNATURE
) Signature, 1ypad or printad nama af registerac agant and tile It applicatle. (NQTE; Regitiered Agan signatiucs requlted when teinsiatiog) DATE +
; ¥ 9. Election Campalign Financing - SS_OO‘MW Be
Afta: ﬁfyﬂ'?g%% 3FFEBEB‘:|?|1|?2 3350.00 Trust Fund Contribution. O  Added to Fees DJ.') KQBD%B :]3]]:&?3"018 IqD DU
10, OFFICERS AND DIRECTORS ] T e L TR
TITLE DT "'“'{'“*‘ 5
NANE MCKENZIE, JAMES D. o ;
STREET ADDRESS | 8738 VERMANT RACD M
ary-s-2¢ | JACKSONVILLE, Ft. R
TITLE DP v 37 T b "—” g
NAME MCKENZIE, GARY C.
STREET ADDRESS | 1842 PARADISE MOORINGS BLVD
CITY-$T-2p MIDDLEBURG, FL 32068
TIME DS
NAME MCKENZIE, FRANCIS C. :
STREETADDAESS | 8739 VERMANT ROAD
CITY-ST-2IP JACKSONVILLE, FL
TiTLE
HAME
STREET ADDRESS
CiTy-ST-2P
TILE
NAME
STREET ADDRESS : o
CITy-1-21P Tt s
TITLE . - : |
NAME TR
STREET ADDRESS
CHY-ST-2P

12, t hereby ¢ertify (hat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | I'unher cerm'y that the inlormaﬂon
indicaled on this repont or supplemantal report is true and accurale and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustae empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmanyivith an address, with all other Yke empowered,

SIGNATURE:

ATURE AND TYFED OR PRINTED MAME O




