o FILED
2008 PO ANNUAL REPORT - T'oN Mar 21, 2006 8:00 am

DOCUMENT # P01000011535 Secretary of State

1. Entity Name
D & G ENTERPRISES OF MID FLORIDA, INC. 03-21-2006 90023 028 ***150.00

Principal Place of Business Mailing Address

1405 CLARENDON AVENUE 1405 CLARENDON AVENUE

LAKELAND, FL 33803 LAKELAND, FL 33803

i S LA R
Sute. Apt #, et Sufie, Apt. 4. otc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O fg'gsq‘??:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiared Agent

Name

GODFREY, DOUG

1405 CLARENDON AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL 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 Fioriga. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :

Sigmature, typed or printed nama cf registered agent and i if applicabie. (NOTE: Registerad Agent signaie rpquired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE PD O pelete TITLE [ change [ Addition
NAME GODREY, DOUG NAME
STREET ADDRESS | 1405 CLARENDON AVENUE STREET ADDRESS
ciy-st-np LAKELAND, FL 33803 Ciry-ST-2p
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chiy-St-2p CITY-ST-2IP
e O Detets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.ZP CIy-ST-2IP
TITLE {1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP ITy-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE 0 Delete TILE O change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered lo executgdhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

j li

changed, or on &n attachment with ap add , wipf all oth mpowered. 3/3 ?6 7029\ ')2
SIGNATURE: 3~/ 2-ve

ER OR IRECTOR Date Oaytme Phone #




