2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000041887

1. Entity Name
~THE D.L.G. GROUP INC.

May 15, 2006 08:00 A
Secretary of State

Principal Place of Business

-1060 NASH DR
CELEBRATION, FL 34747

Mailing Address

1060 NASH DR
CELEBRATION, L 34747

i
i

DO NOT WRITE IN THIS SPACE

IR

05122006 No Chg-P CRZEQ34 (11/05)
4. FEl Numbar Appiied For
20-0834683 Not Applicaple

$B.75 Additional

5. Certificate of Status Desired O Fos Required

8. Name and Address of Current Reglstered Agent

FYFE, DIANAT
1060 NASH DR
CELEBRATION, FL 34747

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registarad agent.

SIGNATURE
[

IR .
fors e e .
L L Yt !

Signatura. fyped o printed name of registered agent and e if applicable

(NOTE: Ragisiarsd Agant signatura requingd whan relnstating) DATE

" FILE NOWIII FEE 18 $150.00

Due by September 6, 2006 Trust Fund Contrioution.

$. Election Campaign Financing

O

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME - FYFE, DIANAT

STREET ADDRESS | 1060 NASH DR

CITY-ST-2IP CELEBRATION, FL. 34747

TITLE D

NAME PETRUSKY, JOHN W
STREET ADDRESS | 1060 NASH DR

CITY-ST-ZIP CELEBRATION, FL 34747

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

Uguonose4121
05/20/06-20045-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

r&\.&\nﬁv Q\\Q&_

SIGNATURE AND TYPED

) NAME OF BIGNING OFFICER DR DIRECTOR

'5&\\\\ \DS)L‘L V- QR3O

Daytime Phone #



