FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?UENEJJYIENT # P98000022556 04-15-2008 90021 013 ***150.00
DFG MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
1414 W SWANN AVE STE 100 1414 W SWANN AVE STE 100
TAMPA, FL 33806 US TAMPA, FL 33606  US
R T AT MO R G

Suite, Apt. #, etc. Suite, Apt. #, stc. 03062008 Chg-P CR2E034 (12/06)

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

58-3372002 Mot Applicable
i Country Zip Country 5. Certificate of Status Desired [ gigesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O l N

HADLOW, RICHARD B * e Qv téoan ma Jl;aﬂ.c-‘)
220 5. FRANKLIN ST. - treet ress {F.0. Box Number Is Not Acceptable)
TAMPA, FL 33602 ) (Y wW. SWAHANN _ AvE

. ; $ vIETE 0D

MY City Zne
3 T A+1PH FL [ 32 oc

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

the obfigations of registered t.
/7, U 0ouly MO 2-2%
SIGNATURE WAV’ ) oLy ley aeh 3-25-04—

Signatura, wped of hl_ai!jamw‘ot r‘sgfered agent and Litle IV}MM. (NM: Regislarad Agenl gignature reguired whar 1elnstaling) DATE
[ ¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘m $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DCP [ petete TITLE [ change [ Addition
NAME KRUSEN, W. A_ JR. NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
T VTS [ pelete TITLE [ Change [ Addition
NAME JONES, DOUGLAS N NAME
STREET ADDAESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-S7-2IF TAMPA, FL 33606 CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-St-7IP CiTy-ST-2IP
TnE O petets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TE [ Detete TIE O change [T Adcition
NAME NAME
STREET ADDAESS STREET ABDRESS
CHY-8F-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f/ A/ﬁ / now(m N, Jouo 2-27-0F §13-5§37-3009

nATIRE rwwpsn OR rlyED NAME OF $IGNING/OFFICER OR DIRECTOR Data Daytme Phane &

t/



