2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
PgWCNEmEAENT # P0O6000153758 04-23-2007 90273 035 ***150.00
DEWGOD CORPORATION
Principal Place of Business Mailing Address yuv - -
5223 COCONUT CREEK PKWY 5223 COCONUT CREEX PKWY
MARGATE, FL 33063 MARGATE, FL 33063
S T S [ 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsey Applied For
20 - é’ 0 9/(47 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ fese-;esqaf:d‘““"“'
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registared Agent
Name
MANWELL, WILLIAM JR
§223 COCONUT CREEK PKWY Street Addrass (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063 =
City = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite It applicable, {NOTE: Reagisterad Agent signahyre required whan reinsialing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D O pelete THLE [ chage [ Addftion
HAME MANWELL, WALLIAM JR NAME
STREET ADDRESS | 5223 COCONUT CREEK PKWY STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 Cmy-51-2p
ME O Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P chy-S1-2p
THLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 GITY-ST-2IP
TIE [ Detete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CrYY-S1-21P QTY-ST-2P
ME [ velete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2P
12. | hereby canifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shal have the same legal effect gs if made under oath; that | am an officer or director

of the corporation or the receiver or tryftee empowered to execute this report as required by Chapter 607, Florida Statutesfand tht my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAvith 7res with all other like empowered.
SIGNATURE: /M Z\/\—’———\ %J 0/07] Got-azs -Cl8S”

Mmmmmmwmmmmm Data Daytime Phone #




