2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # P03000052792

1. Entity Name

D.C.G.A. INC.

P

Secretary of State

Principat Place of Business

1781 MC CAULEY RD
CLEARWATER, FL. 33765

Mailing Address

PO BOX 6333
CLEARWATER, FL 33758
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03232008  No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
30-0177692 Not Applicable

5. Certificate of Status Desred ] $8.75 additional

Fee Required

Nama and Address of Currenl Reglstered Agent

PAPA, FRANK
1781 MCCAULEY ROAD
CLEARWATER, FL 33765
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tha obligations of registerad agent

SIGNATURE

8. The abova named entty submits this staternent for the purpose of changing its registered oﬂlce or reglstered agam or both, in the Slate of Flonda. 1am farmllar with, and accept

Signature. lyped or prnted nama of registered agent and tile if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Flection Campaign Financing

FILE NOWHl! FEE 1S $150.00
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10.

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIF

OFFICERS AND DIRECTORS )
PRES ¥
PAPA, FRANK :
PO BOX 6333
CLEARWATER, FL 33758

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-si-2ie

TILE

NAME

STREET ADDRESS
GIY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

NTLE

NAME

STREET ADDRESS
CITY-ST-ZP
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of the corporation or the racefer or trusiee
changsed, ar an an attachmerpilwith an adgresy, wi

all other ke empowered,

Coanl

SIGNATURE:

12. I 'hereby certiy that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florda Statutes | further cerufy that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same Iegal effect as if mada undar oath; that | am an officer or director :
powered 10 execute this repoert as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

v Pl >

f‘afh%%f 14/

smuﬂns AND T\"PE{?R PRTTED NAME OF SIGNING GFFICER OR DIRECTOR

c{\l'\e!af

Date Dayume Phone #
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