2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P96000003197

1. Entity Name
DEG INVESTMENTS OF PENSACOLA, INC.

Secretary of State

03-06-2006 90001 048 ***150.00

Principal Place of Business

7465 OLD PALAFOX HIGHWAY
PENSACOLA, FL 32503

Mailing Address

P.0. BOX 10038
PENSACOLA, FL 32524

e

2. Principal Place of Business . Mailing Address

P.0. BOX 11577

RO A

Suite, Apt. #, ete. Suite, Apt. #, elc.

01042006 Chg-P CRZED34 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3370229 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certiticate of Status Desired O Fee Required
s Name and Address of Cumm Registered Agent 7. Name and Address of New Reglstered Agent
= j - - = Nama~—— - - - - T T TR
MOORE, DONALD
7465 OLD PALAFOX HIGHWAY Sueet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _

- Signature, lyped or printed name of regietered agent and titie if applicabls.

(NQTE: Regicterac Agant Bipnature requrad when renetating)

DaTE

FILE NOWT1!! FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P 0 Detete TME [ change  [J Addition

NAME MOORE, DONALD NAME

STHEET ADDRESS | 7465 N PALAFOX STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32503 CITY-ST- 2P

TRE 1 Delete TiMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ny-S1-2P CiTY-8T-218

THLE 3 Delete TILE [Cl¢change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O belete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CTY-ST-2P

TMLE O pelete TME 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TIME O pelete TILE [ cCharge [ Addition

NAME NAME

STREET ADDAESS STREEF ADDRESS ,

CITY-ST-2IP . : —~ A CITY-ST-2P

12, thereby cerufy tha thef Atieq supplned witl Ihl! ﬁllm for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisfeport or supplememal repogt is trug an t my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corpopd e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ditachment with an .

= . 2/2
SIGNATURE: DONALD W. MOORE 3/2/2006

SIGNATURE AND TYPED OR PRINTEIS NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




