FILED
2006 FOR PROFIT CORPORATION | * May 03, 2006 8:00 am

DOCUMENT # P05000157590 Secretary of State
DGR INC. 04-17-2006 90410 038 ***150.00
Principal Placo of Business Matlling Address
3649 (R 214 P.0. BOX 370
OXFORD, AL 34434 OXFORD, FL 34484-0370
.r { 1 I | 'i‘

2. Principal Place of Business 3. Mailing Address ‘ h l iM

Suite, Apt. #, stc. Suite, Apt. #, etc. 02212008 Chg-P CRIE034 (11/05)

City & State City & Siate 4. FE| Number Appliad For -

2‘2‘38é2££é Not Applicable
Iip Country Zip Country . . R
5. Certificate of Siatus Desves [} g;zw“;w
8. Namn and Addrean of Currerd Reglstered Agent 7. Nams and Address of Now Reglsizved Agont

Name

FERGUSON, DARIAN C
3649 CR 214 Street Address (P.0. Box Nurnber is Not Acceplable}

OXFORD, FL 34484

cey FL [ 2pooe

8. The above named entity submils this statement for the purpose of changing its registered office of registesed agent, of both, in tha Siate of Flocida. | am famikiar with, and accept
Ihe obligations of reglstered agem.

SIGNATURE
Slpnat.re, typad or [rineed nams o regEmred sgent snd e i applicabie. TNOTE: Fafte/ s AQEN SIS HIQsHIG wish (RS ng) DATE
. 9. Election Campaign Financing $5.00 mayBe
WFI'I-E.'N‘?"!IIMFI:I?":: .,005 30.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Detese TmE [Jctrange  [J Addition
NAME FERGUSON. DARIAN C NANE
STREET ADORESS | 3649 CR 214 STREET ADORESS.
cny-51-20 OXFORD, FL 34484 Ciy-51-20
me D 1 Detete e O Change [ Aadition
WME BAILEY, JAMES A RAME '
STREET ADDRESS | 3649 CR 214 STREEY ADORESS
CETY-51-0P OXFORD, FL 34434 chY-S1-DP
TME D [ Deiste e O crange [ Addilion
RAME BAILEY, C. WINSTON A JR. NAME
STREET ADDRESS | 3649 CR 214 STREET ADORESS
Cirr-S1-2P OXFORD, FL. 34484 ciry-s1-2pP
e L Deteta nE ’ ClChange [ Addition
NAE NAME
SIREET ADDRESS STREET ADDRESS
cmy-S1-9 orY-51-7P
TME [ Detete InE D [ Aadition
NAE HAME
STREEY ADORESS STREET ADDRESS
coy-S1-np cITY-S1-0P
ME [ Detets TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 7% ony-sT- 0P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiions conained in Chapter 119, Flgrida Siatvies, | turther centify that Lhe infarmation
indicated on this report or supplemental report is true al accurate and that my signature shall have the same legal effect as if made under oath; that 1 m an officer or dirsctor
of the corporation of the receiver or trustee empo erad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appesars in Block 10 of Block 11 it
changed, of on an ettachment with an addiss. with all other ke empogared.

SIGNATURE: (L~ A~  cucdfanr 2 uhokca ¢ _ )7 4¢ - 60k




