2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000140195

1. Eniity Name
D & G INVESTMENTS OF LAKE COUNTY, INC.

Principal Place of Business

2280 TALLY RD.
LEESBURG, FL 34748

Mailing Address

2280 TALLY RD.
LEESBURG, FL 34748

2. Principat Place of Business 3. Mailing Address

Suite, Apt. 8, etc. Suite, Apt. #, etc.

FILED
Aug 31, 2005 8:00 am
Secretary of State

08-31-2005 90014 047 ***150.00

JUUbasog

EEERARAR R ERRR AR

07082005 Chg-P CR2EG34 (16/03)
City & State City & State 4. FEl Number Apptied For
#TNot Applicable
2p Country zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Roquired
6. Name and Address of Current Reglstered Ageni T. Name and Address of New Registered Agent
Namsa

TUTOR, GARY J
2280 TALLY RD.
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE z

Signatore, typed or printed name of regriterad agent 20 tille  appicabie.

{NOTE: Regstarad Agant signatre raquarad whon reinsiatng)

DATE

FILE NOWY!1 FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607,193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D {1 Deleto Tme O change [T Addition
NAME TUTOR, GARY J NAME
STREET ADDRESS | 2280 TALLY RD. STREEY ADDRESS
ory-st-ap | LEESBURG, FL 34748 CITY-ST-2P
THLE D O Delete TME Clcrange  [J Addition
NAME TUTOR, DEBORAH J NAME
STREET ADORESS | 2280 TALLY RD. STREET ADORESS
Cry-S1-21P LEESBURG, FL 34748 CITY-ST- 2P
TITLE O Delate e [Jcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2P
TmE 3 petete TLE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE 3 petets TMLE [OdcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!

ect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of trustea empowered to executs 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 address, with all other like empowered.
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