,® FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

PQWCNUMENT #P05000087615 04-30-2007 90384 012 ***150.00
. Entity Name
DLG MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address | q UU DlRUY
11110 N, 56TH STREET 11110 N, 56TH STREET
SUITE A SUITE A
TAMPA, FL 33617 US TAMPA, FL 33617  US
e O O

Suite, Apt. #, etc. Suite, Apt, #, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE) Number Applied For

20-3022603 Not Applicable
Zip Country 2ip Country " . $8.75 Additional
5. Certificate of Status Desired 0O Fee Flequire; 1ong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, GLENN E
133 18T STREETN Street Address (P.O. Box Numbper is Not Acceptable)
SUITE 2
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named enti
the obligations

submiis this statemen) & jurpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

42467
J DATE

SIGNATURE
Signature, Wa printed name of registered Bfén H\yﬂu Wf applicable. )NOTE: Registered Agent signalure required when reinslating)
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE [ change [ Addition
HAME LEE, DIANE G NAME
STREET ADDRESS | 11110 N. 56TH STREET, SUITE A STREET ADDRESS
CITY-ST.2P TAMPA, FL 33617 CITY -ST-2IP
TITLE v ] pelete TITLE [J Change  [J Addition
NAME LEONHARDT, JIM NAME
STREET ADDRESS [ 11110 N. 56TH STREET, SUITE A STREET ADDRESS
CITY-S7-21P TAMPA, FL 33617 CITY-ST-2IP
TIHLE 1 Delete TME [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57- 21
TITLE O pelete TTLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2iP
TITLE 1 Delele TME [ Change  [[) Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it made under oath: that | am an officer or director
of the corporation or the (ecelviii rustee empowered 10 exegpule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen %n address, with all other jfife empowered.

SIGNATURE AND TYPED QR PRINTED NAME QF BIGKING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




