2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

¥1. Entity Mame

D L GAGE, INC.

DOCUEA—ENT # P0O3000155636

hrmczpai Plaet; of Buginess
16808 LAURA LEE DRIVE

. Mailing Aodress

166808 LAURA LEE DRIVE

FILED
Mar 06, 2006 08:00 AM
Secretary of State
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2. Principat Place af Business 3. Mahing Adoress

Sulte, Apt. #, gte. Suite, Apt. &, atc. 1st MOORE CR2EQ34 (10/05)

City & Stale City & State 4. FEI Numiber Apried Fos

2&'05&01 55 Not Applicat
Zp Couniry 2o Country 5. Certificate of Status Desirod ﬂ ‘?i“ggm‘::?:;"aﬁa’
5, Name and Address of Current Begistered Agent 7. Name and Address of New Beglstered Agent o
Name

?ég%%’ LEELIJ\’RPXSLEE DRIVE Street Aodress (P.C. Box Number & Nat Acceptable)
SPRING HILL FL 34610 S

_Ctty FL l Zip Cade

8. The above narmed entity submits his statement for the putpose of changing its regestered office or registeren agent. or doth, in the State of Florida, | am tarriliar with, ant aui.
the abligaiens of tegistersd agent.

SIGNATURC
Srgresiind (yoeD ur geniel tanre O pgnsleres apent and lie f atpteatla (NGOTE” Rogisterad Aygert SIgRatuire ruuiGo whiel iensaing) Qate
y m v W . A ...‘. .....
- FILE NGW,ﬂI. :‘E“Eérsﬁﬁsa'ggﬂ IR 8. Election Carmpaign Financing $5.00 may:
After May 1, 2006 Fee Wit Se §550.00 Trust Fund Conwibutan. (3 Added ta Fe-

Make Check Payable to Florida Departaient of Stale N

Q. CFFICERS AND DIHECTORS Tt ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
fiTie e 2 pelete TIE [ Cmnge ]
NME GAGE, DENNIS L M HIFIN456294

SIAFETADBALSS | 16808 LAURA LEE DRIVE STRSET ADERESS 13 1h 00 - SI03-023 158, 15
CrY-ST-217 SPRING HILL FL 34610 COTY-S§- 1P

e O peteta e [0 Change L] A
KR HAME

SIRLES ADDACSS SIFLES ADDRESS

CITY-§1- 20 CITY- ST e

THE ] petete W Oorange O ae
BAME ) HAME

STREET AUDRESS STREEL AUDKESS

oIY-57-7P Y -55- 21

FILe 3 peie WE Clctame | [Js+
NAKE HAME

SIREET ADLRE 56 STRECT ABDRESS

CrTY-5T-TIP CITY-5T- 2P i

e 3 pelese e Oorange  Ja
WAME RAME

STREE} ACDRESY SIREET ADDRESS

CirY-§T- 210 Y- §1- 2P

Tk O petete TILE O thange  [JA
NAME NAME

STREET AGORESS STREET ABORESS

Gy-§1- 2P GITe-ST-2P

12, 1 herey certify 1hat the informatan suppled with this hling does not quanly for ihe examptions coniaimed #t Section 119, Flarida Statwies, | lutiher cerkiy thal the ;’nf;xmr_-z
wdicated an Wis repart or supplemental repon is e and accurate and that my signature shalt have the same legal effect a3 if made under oath; hat 1 am an efficar or dive
of the corporation of the receiver or irustee empowered 10 executs this report as raquired by Thapter 807, Porida Siatutes; and that my name appears in Btock 18 or Block

it changed, or on an atiachigent with 2n address, with all other like empowered.
SIGNATURE: —= Z, 3-3-C& 727 sty Y5 E;
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