FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name
DTG PROCESSING CORPORATION
Principal Place of Business Mailing Address TR INGJ
12962 N DALE MABRY HWY 12962 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
P v VIR
Suita, Apl. #, etc. Suite, Apt. #, atc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3707987 Not Applicable
Zip Country Zie Counry 5. Certilicate ol Status Desired OO0 Ei';fq l.;?:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne ——
GOLSON, DAVID T Gelson, Laved "7
12962 N DALE MABRY HWY Street Address (P.O, Bdx Number is Not Acceptable)
=ad--25468 |

U ) ak P hibrs K

City Loos UFL 26 Com? > o/ /?

8. The above named entity§quits this statemant for the purpose of changing its ragisterad office or registe(ad agent, or both, in tha State of Florida. | am familiar with, and accept
he obligations of regj gent.

S‘:IGNATUHE = - -%) g/él

re, typed or printed name of registered agent and title  applicable {NOTE: Registered Agant signature required when reinginnng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LE P - O Detete TRLE 1 Change [T Addition
NAME GOLSON, DAVID T NAME
STREET ADDRESS | 12962 N DALE MABRY HWY STREET ADDRESS
CITY.ST-2IP TAMPA, FL 33618 CITy-ST-2IP
TILE [ Delete TILE [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIt-51-21P CiTY-S1-21P
TITLE [ Delete TTLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-7IP CITY-ST-2P
MLE 1 etete E O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-7IP CITY-ST-ZIP
TITLE 1 pelete TILE 3 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-51-2IP
TIILE 1 pelete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP oiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or diracior
of the corporatien or the receiver or trustee empowered 10 exacula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with ga address. with all other like empowered.
o () Ura
Da'e

Daylane Phone #

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




