2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- .
DOCUMENT # P02000037236 Mar 02, 2006 08:00 A}
1. Entity Name S

. ecretary of State

DGUEST GROUP, INC. ry
Principal Place of Busness Mailing Address
38 S, ROSCOE BLVD. 39 S. ROSCOE BLVD.
e e ”“”m m "”I”l“ ||W ||‘” "‘” ||’|| HW ’ll’l ”m ”lll Im“‘ ” Ill‘
2. Principal Place of Business 3. Malling Address

Suite, Apt #, 8ic. Suﬂe. Apt. #, eto. 15t MOORE CR2E034 [10/05)

City & Slale ' ' City & Stale ] 4 FE Number N | | Applied For

L o ~ 01-0651119 r rNot Appilcabie

aip Country Zip J Country 5. Certificate of Status Desired O ?i'gesq L':idét"’"a'

= _4---

7. Name and Address of New Hegistered Agent

6. Name and Address of Current Heg:stered Agent

g%‘ﬁgg&%@h’éa}g‘l | “Sireet Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082 T e T T e T

| City FL ' | Zip Code
8. Tf\e above named éﬁlity submits this statement for the_btjfﬁbsé of éﬁaﬁ-g'ing its ;égistered office ar reglstéred agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligahens of ragistered agert.

SIGNATURE

Signature, typed or grinted nama of regislerad agenl and Lilke § appheakie (NOTE Regstared Agen signalure requited when fensiating) OATE

FILE NOW‘!' FEE IS $150.0G
After May 1, 2006 Fee Will Be’ 5550130 )
Thake Check Payable to Florida Departmgnt of Slate

9. Election Campalgn Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

710. T T T T U GFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TITLE O Change (7] Addition
NAME WILLIAMS, DANIEL W MAME
STREST ADDRESS |38 S, ROSCOE BLVD. STAEET ADERESS WSS AR
COY-5-ZF  |PONTE VEDRA BCH FL 32082 CITY -ST- 2P T RO -0 15N
TITLE 0] D Detetz Tme [O Change 7 Acdition
NAME WILLIAMS, SHARON M HAME
STREETADDRESS |39 S. RQSCOE BLVD. STAEET ADDRESS
CITY-57-2IP PONTE VEDRA BCH FL 32082 CiTy-5T-ZiP
e [ petete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GiTY - ST pald
HILE O Delete e [ Change  £1 Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
LIty -St-21P CiTy-5T1. 21
TIME [ Delete WTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTW ST ZEP
ML [ delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTy-S1-2Ip

] hereby certlfy that the |nformanon supphed wrth thns fllsng does not quahfy for :he exemptlcns contamed in Section 119, Florida Statutes. I iurther cemfy that the information
indicaied on this repart or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver ar trustee empowered 0 execuie this report as ragquired by Chapter 607, Flarida Statutes; and that my name appears in Bloeck 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATUR 3/ O’/D? b (?SY)X 641
i zyuima Phong #




