2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P03000155636

1. Enlily Name

D L GAGE, INC.

v <,
0N W, 1

Principal Placc of Businoss

16808 LAURA LEE DRIVE
SPRING HILL FL 34610

Marting Addross

16808 LAURA LEE DRIVE
SPRING HILL FL 34610

2. Prncipal Placo of Business - No P.O Box #

3. Mailing Address

FILED
Feb 12,2007 08:00 AM,
Secretary of State |

R ERTATRANOIRR T

Suito. Apt #. olc Suilc, Apt. #, clc. 15t MOORE CR2EQ34 (10/06)

Cily & Siato City & Stalo 4, FEI Numbar Applicd For
20-0500155 Not Applicable

Zip Couniry Zip Counlry $8.75 Addmional

3 ifi [ L d .
5. Corlilicale ol Slalus Desire Fee Raquired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agant

GAGE, DENNIS L
16808 LAURA LEE DRIVE
SPRING HILL FL 34610

Mamao

Slrect Address (P.Q. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named cnlity submits this statemenl for the purposo of changing its registered office or registered agent, or bolh. in tha Slalo of Florida. | am lamiliar wilh, and accept

lho obligalions of regisierad agenl.

SIGNATURE

Syynature, lyped o prnted nama o rugistarea agant and Llla r sppkcable.

(NOTE: Ragislored Agenl signatune requeed when rainsiahng)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

8. Election Campaign Financing
Trusl Fund Contnbuuon - [

$5.00 Mmay Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111

1 P O Delole féti ] Change T Adaition
NAM GAGE, DENNIS L NAMI UOOOOE S 56

It 1 Apoi s | 16808 LAURA LEE DRIVE SIRLE|AESS D228 07 -R0020-015 153,75

aiy stz | SPRING HILL FL 34610 CIY-S1- 21

iy [ peete: nni [ change [ Addilion
NAMI NAML

SINETADDRI 85 SINLT ADNUSS

CIY-81-41P Iy -§3-7r

it ] peiete I [ Change ] Adetition
NAME NAML

SIH1 T ADDI 8 SIHLLT ADDIYSS

CIY-ST-/IP N TR

it O Delate i O ctange [ Addition
NAMI NAMI

SIRET ADDRISS ST AN 88

Glly-s1 /1P cIy-SI-/p

L [ petete T [ thange [ Acdilion
NAMI NAME

SIULLADDEESS SIRELT ADDIISS

CIY-§1- /11 CIrY-S1-d1p

mntt O pelete NILE [ Change [ Addilion
NAME NAME

STRILT ADDRI 55 SIREE] ADDR! 8%

CIy-51-21p CIy-51-2p

12. | heroby cortily that the information suppliod with this Thing doos nel qualify for the axomplions conlained in Section 119, Florida Slatulos. | lurther certily that the infermation
indicated on this report or supplemontal report is rue and accurato and tat my signaturo shatt have the same lagal effect as if mado under oath; that | am an officer or directer
of the corporalion or tha receiver o lruslee empowered lo exocule Lhis reporl as roquired by Chapler 607, Ftorida Stalutes; and thal my name appears in Block 10 or Block 11
ment with an addross, with all othor like empowered.

) Z,

if changed, or on a

SIGNATURE:

D&nm':l . que

/38 ~07 727 5/4yyss

S
TBIGNATURE AND IYPED OR PRlNTE/DuMIE'oF SIGNING OFFICER OR DIRECTOR

-~ ! Dals Daytme Phone &
)



