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

3 ANNUAL REPORT __ : - ecretary of State

DOCUMENT # P05000145109 04-30-2007 90384 011 ***150.00
1. Entity Name
DLG ASSOCIATION SERVICES, INC.
Principal Place of Buginess Mailing Address sy rTYY
11110 N S6TH STREET 11110 N 56TH STREET
A SUITE A
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617 US .
F e T R DV DR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3723695 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Eese.gesq l‘::’;;ﬁ‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name
GOLDBERG, GLENN
133 FIRST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
2
ST. PETERSBURG, FL 33701
City Zip Code
A FL |

temeft forfthe purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

f/ﬂ/ %,

SIGNATURE Signature. lypﬁor printed name ol regislar#genl and te il agp\ican*. (NOTE: Registared Agent signature required when reinstating) ¥ ode i
v et
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D 3 Delete TITLE [ Change [ Addition
NAME LEE, DIANE NAME
STREET ADDRESS | 1110 N. 58TH STREET, SUITE A STREET ADORESS
CITY-ST- 2P TEMPLE TERRACE, FL 33617 CITY-ST-2P
TITLE D O Detete TITLE I Change [ Addition
NAME LECNHARDT, JIM NAME
STREET ADDRESS | 1110 N. 56TH STREET, SUITE A STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sr-21p
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment w yddvess, with all other kiye empowered. :
7 Dae

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Daytime Prone ¢




