FILED
2007 PO ANNUAL REPORT T'ON Apr 16, 2007 8:00 am

DOCUMENT # P04000107109". ecretary of State

1. Enlity Name 04-16-2007 90041 019 ***150.00

MAJESTIC D.F.G., INC.

Principal Place of Business Mailing Address

3319 S KIRKMAN RD 3319 'S KIRKMAN RD &““b\) (A g

#3127 #327

ORLANDO, FL 32811 ORLANDO, FL 32811

G TR T - REO DR
Suite. Apt. #, efc. Suite, Apt. ¥, ete. 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

05-0618881 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'gi:i‘f:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUMPHREY, BETTY " erel £ _/%//77/0#/6’6;!/

gg;? S KIRKMAN.RD
s LY ‘
“Wetmipo FL | 52¢//

ORLANDO, FL 32811
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lyped or printact nama ol regstered agent and (it if applicable, (NC1E: Ragistared Aganl signatute required when reinstating) DalE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PD ek T Pb Bcinge [ Addiion
NAME HUMPHREY, BETTY NAME
Pear)l, £ Huompre

STREET ADDRESS | 3319 S KIRKMAN RD #327 SIREET ADDRESS F3/F S PR MIA 2» UI)I‘/ 2947
ore-sT-2F | ORLANDG, FL 32811 ov-s2f |\ DRLQAINY Fhy (H2E/7
e 1 celete TILE . ’ [ Change dition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP
LE [ oetete TITLE Vv~ ) Change Adition
e e ein_ HumPHEEY .
STREET ADDRESS serarss |\ 33 /G S, A e scrrant KO Un pra /4
CITY-51-2P GITY-ST-2IP ,e,mw/ FA” \_Mp//
TILE [ petete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP oY -5T-2P
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
SIRELET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2P
TILE 1 Detete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: ;ﬂau/ £ W ‘{//D/m/ﬁlf/ 0r54-739¢

SIGNATURE &ND TYPED OR #PRINTED N Daytme Fhone #




