|
' 2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # PO0000086183 SR Secretary of State

1. Enily Name .
DAG UNLIMITED, INC.

- !

Priccipal Flace of Business " Malfing Address
7.0, BOX 10497 - ToOPLLBOX 10497
PANAMA CITY, FL 32404 ’ PANAMACITY, FL 32404

AL AV

01052006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

: 59-3074862 Mot Applicable
' 8. Cerfficato of Stalus Desed [ ?g-gfqﬁ“‘mﬂ'

6. Name and Address of Current Registered Agent

ErOS ERONT DEACT NS | DO NOT WRITE

'

PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The abave nanted entity submits this stéternent for the purpose of changing its registered offics or registered agent, or both, in the Stale of Florida. | am lamillar with, and accept
the cbiigaltions of registered agent.

SIGNATURE

Slratue, typed or ornted AR of hegistarad ageet ard ifle K applicabls {NOTE: Regrstered Agert signature required when teinstaticg) DATE
i .
9. Etection Campalgn Financing $5.00 may 5o
FiL.E NOWIH! FEE 18 $150.00 S i
After May 1, 2006 Fee will ba $550.00 Trvst Fund Contribution, [T AddedtoFees
i
[ 1 o OFFICERS AND DIRECTORS ]
TmE (3]
NAME GIANDCOLF!, DEREK

STREET ATDRESS | PLO. BOX 10497
CBY-57-7IP PANAMA CITY, FL 32404

TiLe

NAME

STTEET ADDRESS
CEer-5¥-ap
nILE

HAME

STREET ADORESS
&iry-5%-ar

UD0DO0E9aE 730 S
01731706 20010031 150,10

|
E
|
|
_ | DO NOT WRITE
e | IN THIS SPACE
|
l
|
|
!

STREET ADDRESS
CITY-sT-0F
THE

NAME

SIREET ADDRESS
CiFY-87-2P
HME

NAME

STREET ADORESS ’

GiTy-5T- 2

¢

42 rereoy cemrg ha Tha information srtﬁppued wih s t‘:t‘:ng daes not qualily for the exemptions contained in Chapler 119, Florida Sianvies. § further corfify that the informalicn
indicated on 1fis report or supplemental reporl is true and accurate and ihat my signature shall have the same legal effect es if made under oath; that | am an officer or ditector
of the corposation e the receiver or irulee smpowered 1o executa this repan as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block §1if
changed, or on an atlachment with an jﬁ?‘ wilh af other fike ormpowered.

} o

SIGNATURE: i 'lf M/ /// A G SR

SICNATUIE ANG TTPED G PRIVTED NAME OF NGNING OFFICER OR (RECTOR Oate Omytw Fhone §

N v Fl r AN o Oy



