| FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '

DJG, INC.

Principal Ptace of Business Mailing Address qn UoHgro

11480 PINE STREET PO BOX 56644 - .

JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32241  US . " |

B I AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3272312 Not Applicable
ap Counry Zp Country 5. Certificate of Status Desired M| gese-g?qmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agem

Name

DUDLEY, DANIEL P

11476 PINE STREET Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32258

City FL Zip Code

8. The above named enity 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 obligations of registered ageni.

SIGNATURE
o ura, typed or printed nama of registered agent and titie it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
tFI‘ILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Detete TITLE [1cChange [T Addilion
NAME DUDLEY, GARY NAME
STREET ADDRESS | 11480 PINE STREET STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-DP
THLE D [T Delete TITLE . [T} Change {7 Addition
NAME DUDLEY, DANIEL P NAME
STREET ADDRESS || 11484 PINE STREET STREET ADDRESS
CrY-sT-2p | JACKSONVILLE, FL 32258 Cry-57-2P
TTE 1D O Belete TITLE [CFChange [ Addition
NAME DUDLEY, JOHNNY NAME
STREET ADORESS | 11478 PINE STREET STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32258 CITy-s1-2IP
TME [3 Delete TITEE [} Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TTLE ' O pelete TmLE [ change  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CIFY-ST-2IP
me 1 Delete TMLE [ Change [ Addition
NAME  C- . . . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of \he corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, wilZ\vmer like empowered.
SIGNATURE: ﬁgﬁm Z J/_pééu/ Gor L D,,Alej’ 3~31;00°’ 0 -{2F

gﬁmmmmmmﬁnmonmaod Daytime Prone ¢




