03 FOR PROFIT CORPORATION FILED
Uzl"lolFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P01000041904 ecretary of State
1. Enlity Name 04-09-2003 90105 030 ***150.00
DGD, INC.
Principal Place of Business Mailing Address
83 FAIRWAY DRIVE P.O. BOX 1227
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
Suite. Apt. # etc. Sulte, Apt. #, elc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
. 59—3719036 Not Applicabie
Zip Country Zip Caountry 5. Certificale of Status Desired 0 gaae_‘gsq S?g;tional
6. Name and Address of Current Registered Agent__ e ) .. 7. Name and Address of New Registered Agent
Name - - T - T
MATTHEWS, DANA C ESQ. Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
. DESTIN FL 32541 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name o1 ragistered agent and titls if applicable. [NOTE: Reqgistered Agent signatura raquired when raingtaling DATE
FILE NOW!!! FEE IS $150.00 . o
. . 9. Election Campaign Financing $5_00 May Be
After May. 1, 2003 i'e? will be $550.00 Trust Fund Contribution. 1} Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE P ] Detete TITLE C1change [ Acdition
NAME GAGNON, DENNIS P NAME
sTreeT AoDRESS | 83 FAIRWAY DRIVE STREET ADDRESS
orv-st-zp | SAMTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE [ pelete TITLE [Cd change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP o CITY-ST-2IP
Tme ' ' T T Doeee TE T . [T Change L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TILE (] Change (] Add#tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2P
TITLE [0 Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiverpr trusiee empowered 1g.£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all gijper like empgiybre
SIGNATURE: 720 / / q / 0% _F50-267-2687

[0, 7454 4]

P
<

CR2E034 (10/02)



