2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] " FILED

' DOCUMENT # P01000011535 " Feb 26,2007 08:00 AM
1, Enbly Namo | Secretary of State
D & G ENTERPRISES OF MID FLORIDA, INC. o
Principal Place of Business ) ) Mailing Addrass . o
1405 £ ARENDON AVENUE 1405 CLARENDON AVENUE B
I
2. Prncipal Place of Businoss - No P.O. Box £ | 3. Wailing Address )
Suie, Al & ole, ) ) Suile, Apt. #. olc. 15t MOORE CPQEO:MI (10/08)
City & Stale T Cily & State : 4. FEINumber  \iy T APPLICABLE “ﬁfﬁﬁ EL
dp Counry . Zip Ccuhér{r” B 5, Cenificate of Status Dasired & ?ese'g;‘iqﬁgcﬂhmai
6. Name and Address o\‘jﬂiﬁrrem Registered Agent 7. Mama and Address of New Registered Agent
) N 1 Name
GODFREY, DOUG
1405 CLARENDON AVENUE Strect Adidrass (PO, Box Number is Not Ageeptable)
LAKELAND FL 33803
City FL l Zip Coda

|78, The above named onlity submits ths statoment for the purpose of changing ils registerad qffice or registered agent, or both, in the Stale of Flarida. | am lamiliar with, and aocop
1he ohiligations of ragistered agaoat. 7 '

SHENATURE =
Swnaiure. tynea o pritled name of Gsicics agent end bde § acpheabie THOTE. Regrstered Agenl signatire remured when reinsloffigT - - DATE
FILE NOW!!! FEE l? $150.00 8, Cloction Campaign Financing $5.00 May &
After May 1, 2007 Fee Will Be $550.00 :
v 1, : E Trust Fund Contribution. [ Addedto Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
PL S O o ) i e
[1iH] Delele I - _ Change (i
Nk GODREY, DOUG WML { §ﬂi§§'¥(}ﬂ{i§4?5 1 Q . ’ "
2 oy e i
streryaopeess | 405 CLARENDON AVENUE SIHEk § ADBPESS UAE/O7 80075017 158,70
Cl Si-Ap LAKELAND FL 33803 s £1TY.S1. 7
TRy : S j Elosee ~ [ 1l O Chenge  [Jads
HAR Akt
SIREE ] ADDRESS IRk | AUDRESS
Iy i Gy 5§ A0
e o o e e Dlmges - - = il — T Comgy e
HAME HAME
8L ADDRESS STRLLY ADIRESS
ey st 2P : CiFy sp 2
h S Cioote  § i O Change R
HARE HAME
SHEIT ADDAESS B S| ARsS
ouly <1 Ap oy spoap
it ) ~ Oowe i O3 Change [ 4
MM ) NAKT
STRIET ADDAESS LifikE 1 ABDTESS
vy -§1- 7% GIte st 2P
i - " Ooelte L ) Ochange A
AR ‘ MAME
SIRFF T ADDRESS SIRITT ATORESS
CIfy 527 iy s[- P

12. | hereby corlily that tho infarmation suppliod with this Hing doos not e:;ual'i'fy for the exomgtions containad in Section 118, Florida Statules. | further cartify that the informaiiv
indicated on this ropart of supplemental report s Fue and acourate and that my Fnature shall ave the same lagal effect as il made under oath, thal T am an officer or dinee:
of the corparabion of the focglver of frustee empowered fo executa this ropart #8 raquired try Chapier 607, Florida Statutes, and that my name appoars in Block 10 or Block ¢

if changed, or on an atachihdrd with an addiess, with all ¢ like empowortd
SIGNATURE: .2,/ 4 Z/ﬁ 7 83 894 2570

3

BERITE M RAIARRT o 2 LI = T vy



