FILED

2008 FOR PROFIT CORPORATION Sgp 11,2008 8:00 am
e

DOCUMENT # P07000132157 09-11-2008 90002 027 ***158.75

1. Entity Name

DG PERFORMANCE iNC

Principal Place of Business Mailing Address 4Ul11J000
173 HOLLY 51 179 HOLLY ST
APOPKA, FL 32712 APOPKA, FL 32712

Suite, Apt. #, sle. Suite, Apt, #, efc. 09042008 Chg-F’ CR2E034 (12/06)

City & Statc City & State 4. FEI Number Applied For

&b’ 15"‘ 81{ ﬂ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [H $8'75 Additional
Fee Required
6. Namec and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREEN, DONALD L

179 HOLLY ST Street Address (P.O. Box Number is Ngt Acceptable)

APOPKA, FL 32712

City FL ‘ Zip Code

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

SIGNATURE X & M bi\ )/}1/_/ &g‘;%ﬁ

Sgrance, ed of prnted nama ol registered agent and sile f applicaole. (NQTE: Pegistered Agent signalute required whan reinstating) DATE
FILE NOW!" FEE IS $150,00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Duc by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TiTLE [ Change [ Addition
NAME GREME, DOMALD L NAME
STREET ADDRESS | 179 HOLLY ST STREET ADDAESS
CITY-ST-2IP APOPKA, FF1. 32712 CITY-ST- 7P
TILE [ Delele i3 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2IP CITY-ST- 29
TITLE [ Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-7IP
TIME L Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TME [ oelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE 1 Detete TITEE [ chenge [ Addition
NAME ) . NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby caruiy iral the nionmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on s report o supplemenial report is true and accurale and that my signature shall have the same legal effect as )f made under oaih; that | am an officer or director
of the corporahon or.thi reCeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changee, or on 1 eliachvnent with an address, with ail other like empowered.

SIGNATURE: % | DM 4 }}UJ—/ . 3’5‘0700?{

W27 8 11E AND TYRED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daylima Phona #




