2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000011535 Maé‘ 31, 2008 ?%zqﬂ AN
1. Entity Name )

D & G ENTERPRISES OF MID FLORIDA, INC. : ecretary of State
Principal Place of Businass Mailing Address ’ '

1405 CLARENDON AVENUE 1405 CLARENDON AVENUE

LAKELAND, FL 33803 LAKELAND, FL 33803
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1405 CLARENDON AVENUE
LAKELAND, FL 33803
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agent, or Doth in the State of Fiorrda | am familiar W|th and accept
the obligations of registered agent.
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Signalure, ypad or brinted name of ragisiared agent and tile il applicable [NOTE. Registerad Agent signature required wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Cnapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered te execute thig repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment with an address, with all other like g
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FICER OR DIRECTOR Daytime Phone #
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