FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

D3G MANAGEMENT, INC.

Principat Place of Busingss Mailing Adcress q“ “ q B yol

2215 NE 41ST AVE 2215 NE 41ST AVE

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 ’ :

R VAR AU G
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-0860577 Not Applicable

an Country Zp Country 5. Certificate of Status Desired O ?36‘:;3?:;"“&'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agant

Name

GUTHRIE, DANIEL R
2215 NE 41ST STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and litie it applicatle {NCOTE: Ragistared Agenl signalurg reGuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10. ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] oelete TITLE (O Change [ Acdition
NAME GUTHRIE, DANIEL. NAME
STREET ADDRESS | 2215 NE 415T STREET STAEET ADDRESS
CITY-ST-2(P HOMESTEAD, FL 33033 CITY-§7-2P
TITLE D O oelete TITLE { Change  [J Addition
NAME GUTHRIE, SARAH K NAME
STREET ADDRESS | 2215 NE 41ST STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-S7-ZiP
TILE -~ - .0clcta TE ] Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITy-51-21p
TIRLE O batete e [J&hange [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CiTY-S1-2P CIY-ST-2IP
TILE O Delete TIME [J Change  [OJ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CImy-s7-2IP

12. ! hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g with all ot i wered.

SIGNATURE:

R-Jo-e7  PpS-360-EY

RINTED NAMEYOF BIGNING OFFICER OR DIRECTOR Date Daytime Prane #




