2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P96000049480

1. Entity Name
DVG MANAGEMENT, INC.

Secretary of State

05-01-2007 90043 024 ***150.00

Principal Place of Business

515 W BRYAN ST
KISSIMMEE, FL 34741 US

Mailing Address

515 WEST BRYAN ST
KISSIMMEE, FL 34741 US

TIVVIULITS

DO NOT WRITE IN THIS SPACE

R

04282007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3386604 Not Appticable

5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Addross of Current Registersd Agent

GARY L. LEE
515 W. BRYAN ST.
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

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. | am famtliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed o ponted name of regrslefs;d agen and titfe if appicable
- .

{NGTE: Registored Agent signatura required when reinsiating) DATE

T
R

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME KELLEY, GARY A

STREET ADDAESS | 1001 EAST SOUTHPORT ROAD
CITY-ST-2IP KISSIMMEE, FL

TME DvP

NAME SMITH, VIANNE
STREET ADDRESS | 3200 CHAD LANE
CITY-ST-ZIP KISSIMMEE, FL

TITLE VPD

NAME KELLEY, GEORGE A
STREET ADDRESS | 4900 KELLEY LANE
CITY- ST-ZIP KISSIMMEE, FL

THLE

NAME

STHEET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
Crry-S7-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heteby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the feceiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: mé';‘

Yoofor 7730

NATURE AND oR OF SIGNING OFFICER OR DIRECTOR

G.A.I(E/feff _YP

y



