2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2007 8:00 am

DOCUMENT # P06000050884 Secretary of State
1. £nli
ritly Name 03-29-2007 90034 013 ***150.00
DGC ET AL., INC,
Principal Place of Business Mailing Address
1481 MARJOHN AVE 1481 MARJOHN AVE
R S Hmm‘ ”’ "”I I”” ||”'||“‘||‘” |Im |H” ||‘|H|m }lm Hm ” lll‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EN34 (10.”06)
Cily & State City & State 4. FEl Number Applied For
AD-4625,, 28 Not Applicable
. - FF—DA 4
Zip Country ap tountry 5. Certificate of Slalus Deasired O ?855 Addcilﬂonal
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName
CLAPPER, DENISE G .
1481 MARJOHN AVE Slreet Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL ’ Zip Code

8. The above named entity subrf)_i!s this slatement for the purpose ol changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered ggent.
i

SIGNATURE L
Sqgnature, typed or pr:rvledh?’{le of registered agent and title - appicable, (NOTE: Registered Agent signalure retlired when reinstatiag y DATE

FILE'NOW!!! FEE {8 $150.00
After Majj 1, 2007 Fee!Will Be $550.00
Make Check Payable to FIorlJa Department of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  [] Added to Fees

10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML o ‘ 1 pelele ITLE [ change [ Addition
NAML CLAPPER, DENISE G NAME

sTReeT ADDAEss | 1481 MARJOHN AVE SIRIET ADDRESS

CITY. sI-2IF CLEARWATER FL 33756 CITY ST-2IP

e 7 Delote TIE [Ichange [ Addition
NAML NAME

STREE ADDRESS SIREET ADDRESS

Iy -51-21P GITY-ST-2IP

] e et ™ 1 R (11113 ~ [T Change [T Addition
NAKE NAM.

SIRET ADDRESS STREET ADDRISS

CITY - ST-2P CITY-ST- 2P

e L1 Delete mu [] Change  [] Addition
NAWE HAMI

SIFL) ADDRESS SIRLET ADDRESS

CITY-ST-2IP CHY-SI-7IP

TITLE [ Delele wir O change ] Addition
HAMF NAME

STRFE] ADCRESS STHH ] ADDRESS

CITY-S1-21P CITY- ST 7IP

TITE [ palete i {J change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY ST-2IP ENY-$)- 7P

this filing does not gualify for the exemptions contained in Soclion 119, Florida Statutes. | further cenlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diroclor
powored o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or BFock B
nAddress, with all olher like empowered.

J— 32.0 o7 ﬁ&jﬁ?

SIGNWE'AND\‘(\'FED—DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Frcne #

12. | hereby certify that the information suppjed wi
indicated on this report or supplemenlaifeport £
of the corporation or the recaiver or tr
il changed, or on an attachment wit

SIGNATURE:




