2007 FOR PROFIT CORPORATION AFPRHU YL

+ ANNUAL REPORT os-l,é}g
DOCUMENT # P06000063690 5

1. Entity Name

D GROUP CONSULTING SERVICES, INC. 07 HAR 30 PH 1: 2]

SECRETARY OF STATE

Principai Place of Busingss Mailing Address TAL[AHAQSEE HORlDﬁ
1526 UNIVERSITY BLVD. 1526 UNIVERSITY BLYD, - ‘?S‘I’V
436 436
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32216
TR R G ACAM S AR TR
Suite, Apt. ¥, etc. Sulte, Ant. #, etc. 02152007 Chg-P CR2E034 (12/08)
City & Slate City & State 4, FEI Number ) \ Applied For
A0~ t.,l«g } i (a % —/ Not Applicable
Zip Country Zie Country 5. Cenificale ¢f Status Desired O E:'Zesqu:;'b""
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NYSEWANDER, DORETTE
1526 UNIVERSITY BLVD. Sireel Address (P.O. Box Number is Not Acceplahle)
436
JACKSONVILLE, FL 32218
City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
, typod O pnoiad nore of regesterod agent snd WTe i wpphtatle, (NOTE- Registred Agert signature sequired whon ranstatng) DaTE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
140, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/ID . 7 Delee TITLE O Change [ Addition
NAME NYSEWANOER, DORETTE NAME
STREET ADDRESS | 1526 UNIVERSITY BLVD. STREET ADDRESS
Ciry-S1-2P JACKSONVILLE, FL 32216 CIty-sI-7P
e O belere e Ochange [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-51-2P CiTY-81-2IF
TmE . [ Detete ™iE O Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-31.21P CITY-ST-2#
TnE 7 Delete TILE CJthange  [] Agdition
MAME HAME
STREET ADDAESS SIRFET ADDRESS
oIy -$1- P Cry-ST-ZP
TALE . ] Deles TTLE [ Ghange ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
GITY-5T-27 Cily-§1-2P
me [ pelete TLE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CiY-ST-ZIf

12. | hargby certify that the intarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal aifect a5 if made undar oath; that | am an officer or direCtor
of tha corparation of the receiver ar lrusiee empowered to execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment with an address. with ali other like ered.

SIGNATURE:
SHINATURE AND YYPED QR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daie Daywmo Phona 4

N 11 no TN srleet pon QOB HET. T Wiseeodlin , Pz



