P
R

2608 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000050884 Feb 21, 2008 08:00 Al
1. Enrly Nams Secretary of State
DGC ET AL., INC,
Frincipal Place of Business Maiing Address
1481 MARJOHN AVE . 1481 MARJOHN AVE . ’
S | T H“H“‘ m ||”| |H” ||m Ilw |Iw ||m |JI»||‘|”|‘|| m” mll “ III‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

Suie, Apl. #, e1c. Suite, Apt. #, eig, 1st MOORE CR2E034 (1 0]07)

City & State City & State 4. FEI Mumber Applied For

20-4937628 Nol Apahcable
ap Coumry zp Couniry 5. Centficate ol Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?%PﬁaRﬁJ%EHNhIJSEV% Sweet Acdress (P.O. Box Number is Nal Acceptable)
CLEARWATER FL 33756

- / / City FL Zy» Code

B. The above named en ubmity s Atatsmant for tha puroose of changing its registered office of registered agent, or £oth, in the State of Florida. | am familiar wath. and accept
the obligatians of rg red agefi .
) 1
SIGNATURE ‘
‘:‘:gn.)ér,{!,p&i o me ol regysicrad agert unid L1 6 f arpleacia, {NCTE Fagisirac Agarl 25)nolys f@Qured woan -airsalng? DATE

9. Election Campgaign Financing $5.00 may Be
Trust Fund Centrbution.  [] Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detere THLE ) Change  [CJ Addition ‘

\ NAME CLAPPER, DENISE G NamE HOO0BN334066 ‘

STREET ADDRESS | 1481 MARJOHN AVE STAEET ADDRESS o _aas';f}.g_aﬁﬂa;:ﬂlg 15000

omv-st-22 | CLEARWATER FL 33756 Ty 7. 20P e eOr L Al e

TITLE T peete TTHLE T Change [ Agdition ‘

NAME PAME -

STREFT ADDRESS STAEET ADORESS |

CTY-3T-21P Ciry-ST-7IP ) :

e [3 Dawete TME [ Change [T Addition

RAME HAME :

STREET ADGRESS STAEET ADDRESS

GITY-ST-2P CITy-S1-2IP

TTLE 7 peiee TILE [ change [ Addition

HAME HAME

STREET ADGRESS STHELT ADDRESS

any-$1-21p City-Sr-21p

TITLE (3 Deigte TME [ Crangs [ Adoution

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-22 . CITY-S1- 7P

TIE [J petete TME O Crange [ Acduion

NAME NAME

STREET ADDRESS STAFCT ADDRESS

oIy -§1-20 / CITY-ST-2IP

12. | hereby certify that the informafi
indicatad op this report or sy,
of the corporanon or the re
it charnged, or on an atac

tris filng does nat qualify for the exemetans contained in Section 119, Flerida Statutes. | furtner certify that the information
is true and accurate ana that my signature shall have the samea legal eftect as f made under oath. that | am an officer or director
mpowerad 10 execuls this report as required by Chapier 807, Florida Statutes; and that my name appears in Bloek 10 or Bleck 11
nt wilkyf ith all other like empowered.

SIGNATURE:

// SIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytme Frore »



