FILED

2008 FOR FROFIT CORPORATION Jan 25, 2008 8:00 am

Secretary of State
DOCUME P02000019147
1. EnliSNli;Jme NT # 01-25-2008 90028 036 ***150.00
DGC CONSULTANTS, INC.
Principal Place of Business Mailing Address UULUIv~
PO BOX 1882~ 0.5~ PO BOX 1882 Soe 4
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
e T
Suite, ApL. #, elc. Suite, Apl. 4, elc. 01182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
03-0413498 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired [ Eg.;?qzd;;ional
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Name:
CUNIGAN, DAVID G
C/O JAMES E TICE Street Address {P.O. Box Number is Not Acceptable)
16220 SW 2B0TH ST
HOMESTEAD, FL 33031
City FL Zip Coge

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnature. typed or primted name of regatered agent and e f apoicabie. (NOTE: Fegistered Agent signanye requred wher rensienng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. 1 Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete me £ > "y d I ; C_dj;u(? 4:1/ [@Trange ] Addition
HAME CUNIGAN, DAVID G NAME Id é; )( LA L)
STREET ADDRESS | 133 WINDSONG WAY stweri oneess | A0+ A Z
CTv-ST-2p | TITUSVILLE, FL 32780 oY-51-28 £ A0 e Con/ st F - B2Sle
TITLE ™1 Delete TITLE [ Crange  {_] Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-§T-2ZP CITY-$1-2P
TITLE ] Delete TILE [C1Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TINE 7] Delete TIMLE [ Change {1 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-$1-2P
TILE 7 Delete TiLE {JCrange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-ST-7P
THE 7 Delete g [ Change ] Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
Chy-51-27 CITY-ST-ZP

12. t hereby certify that the information supplies with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental (pport is true.ana accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ot the receiver or tiugtfle empowered 1o execule lhis/r?r required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. or on an anachment/ghar pldress. with all olher liseempower
SIGNATURE: W P

T
*1GuaiiiE Yo TYPED o prylvED OF BONING OFFICER OR m?ion \ Cate Dayime Phone #

Py Y W Vot
o e /Y ‘m‘\



