FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P0500001061 9 04-07-2006 90016 007 ***150.00
. Entity Name
D. 7.'S GARAGE, INC.
Principal Place of Business Mailing Address q Yy -
1809 MICCOSUKEE COMMONS DRIVE 1809 MICCOSUKEE COMMONS DRIVE o
SUITE 108 SUITE 108 - oL :
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
A T AR AV ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For
20~ 22.0U4SRlp Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Namae and Address of Curront Registered Agent 7. Name and Addross of New Ragistered Agent
Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DRIVE Strest Address (P.G. Box Numbaer is Not Acceptable)

SUITE 108
TALLAHASSEE, FL 32308

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sipnature, typed o prinied name of registerad Agent and Tl il acoiicanie. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:‘gn anancing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TLE [ Change [ Addition
NAME NORWOQOOD, BILLY R NAME
STREETADDRESS | 3651 LAKEVIEW DRIVE STREET ADDRESS
Ciry-ST-21P TALLAHASSEE, FL 32304 CiTY-ST-2IP
ME [ Detete THLE O Change [ Adduion
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TILE 00 vetets e O Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
cOy-$7-21P CIIY-ST-ZP
TITLE 1 peleta TITLE [0 thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TIE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delee TIILE [ Change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o) 4-9-0¢C &50-339-9&

TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRE§TOR Date Daytima Phore
e




