FILED

Apr 13, 2006 8:00 am
2008 PO O RUAL REP or LATION ecret,ary of State

DOCUMENT # P96000002624 04-13-2006 90272 042 ***150.00

1. Entity Name

DGM SERVICE OF SARASOQOTA, INC.

Principal Piace ol Business Mailing Address

1990 MAIN ST 1990 MAIN ST 80027209
STE 301 STE 301
SARASOTA, FL 34236  US SARASOTA, FL 34236 US

: P > 0 A R
1990 Main Anrak \Q50 Main Shredd
Suite, Apt. #, etc. Sulle, Apt. #, elc.
\ 03062006 Chg-P CR2E034 (11/05
. BO| Sote O g (11/05)
City & State City & State 4. FEI Number Appilied For
rasola, Y. Sarascte ¥l 65-0659167 Not Applicaie
Zip Country Zip Country ” . $8.75 Additionat
3\_[ 23 O _5 %L&ls - V) 5 5. Certilicate of Stalus Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registerad Agent

Name
DUMBAUGH, JOHN D ESQ.
1900 RINGLING BLVD. Siresl Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236 ¢

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature, typed or prnted nama of 1 agent and tile il {NCQTE: Registered Agen uignaiure required when reanttatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change [ Addilion
HAME MOCKEL, GABRIELE HAME
STREET ADORESS | 1990 MAIN ST STE 801 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
TILE D [ petete TILE [ Change [ Addition
NAME MOCKEL, DIETER NAME
STREET ADDRESS | 1890 MAIN ST 801 STREET ADORESS
CIFY-51-2P SARASOTA, FL 34236 CITY-ST-2P
TIIE 1 pelele TMLE [ Change [ Addilirn
NAME NAME
STREET ADDRESS STREET ADORESS
cily-§i-2p CITY-51-7IP
TitE 7 Delete TITLE O crange () Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CATY-ST-2IP
e 3 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-5T-2P CITY-ST1-ZIP
THILE O peletz TITLE 3 Change (T Addilion
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-2P

12. | hereby cerlify thal the information supplied with this !ilint? doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on Ihis report or supplemental report is irue and accyrate and that my signature shall have the same lagal elfect as it made under qath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo ute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changead, or on an attachment y address, with all like empowegad.
y ’
SIGNATURE: L/ M/ (Dietes MoecklO3 ~vO-OL
“STENATURE AND TYPED OR MUNFED NAME OF SIGNING OFFICER-OR DIRECTOR 7 Date Daytme Prone #




