2007 FOR PROFIT CORPORATION AND
ANNUAL REPORT FLED

DOCUMENT # P06000002101
1. Entity Name 07 ﬂPR 26 PH Ll': 57
D-GAL, INC.
SECRETARY OF STATE
o1 ORINA
Principal Place of Business Mailing Address TAU“AH‘ASSEE' ; |OR D
13560 CARLESS AND PEARL LANE 13560 CARLESS AND PEARL LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
TR TSP RS O]
Suite, Apt, #, elc. Suite, Apt. #, etc. 03432007 Chg-P CR2E034 (12/06)
LY
Cily & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country $. Certiticate ot Status Degired O Ei';glﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NATHAN, DANNIE
13560 CARLESS AND PEARL LANE Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent.
A 26077
L4

SIGNATURE
Fe, yped of prnled name Of 'egislered agenl and tlie if applicsbia [NQTE: Rogutersd Aganl signalure required when reinstating] DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE P [ pelete TiLE [ change [ Addition
NAME NATHAN, DANNIE NAME
STREET ADDRESS | 13560 CARLESS AND PEARL LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-$T-21P
TILE V' O gelete e [ Change {7 Addition
NAME NATHAN, GLORIA NAME
STREET ADDRESS | 13560 CARLESS AND PEARL LANE STRLET ADURESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CIY-ST-21P
TILE [ oelete TITLE [ Change  [] Asdition
e SO0101 234035
STREET ADDRESS STREET ADDRESS 0502/ 07--01051--019  #% 0. 00
ciry-51-21p CITY-ST-2IP
e 1 Delete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHTY - S7- 2IP CITY-ST-2IF
TIME 7 Detete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADURESS
CITY-S1-2P CITY-ST-21P

12. | hereby cenify that the information supplied with this iling does not quality for the exemptions conlained in Chapter 119, 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 legal effact as if made under cath: that | am an officer or diractor
ol the corporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgant with an address, with all other like empowered. ~
SIGNATURE: _1/ Gl % ¥ Y207 @@_&/—?222,

16NATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e



