2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 8:00 am

5600004948 Secretary of State
PEEENEJ"‘BMENT # p 0 0 03-20-2008 90036 046 ***150.00
DVG MANAGEMENT, INC.
Principal Place of Business Mailing Address
515 WBRYAN ST 515 WEST BRYAN ST anpt
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 S 5 0 U U 0 b / 8
[ |Ik ; Il\ 11 1
% Principal Fiace of Business - Mo PO, Bax ¥ 3 Mailing Address 1‘|!i ilh llﬁ
Suite, Apt. #, etc. Suite, Apt #, etc. 01262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3386604 Not Applicable
Zip Coumtry Zip Country 5. Centificate of Status Desired [ ?:;.75 Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GARY L_ LEE
515 W. BRYAN ST. Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34741
City FL ! Zip Code

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

SIGI':;IA:I'URF
t. - Signanas, typed or prirted name of regeanad agent and title f applicabie. {NOTE: Registerad Agan signatiie required when renslating) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete me CJcChange [ Addilion
NAME KELLEY, GARY A NAME
STREET ADDRESS | 1001 EAST SOUTHPORT ROAD STREET ADDRESS
CiTY-$1- 2P KISSIMMEE, FL CIrY-S1- 2
TINE DVP [ Detete e 5 ECRE ‘fﬁky -~ Drtctel x Change [ Addilion
NAME SMITH, VIANNE NAVE it VAN
STREET ADORESS | 3200 CHAD LANE sweT eSS | igoe CANOE CREEK RD
omv-stap | KISSIMMEE, FL CirY-51- 29 ST, eLoud, FL. 772
TITLE VPD T Delate TILE O cChange  [] Addition
NAME KELLEY, GEORGE A NAME
STREET ADDRESS | 4900 KELLEY LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL CITY-5T-20
TILE O Detste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ oeiete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby oerlinfg. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; thal | am an officer of director
of the corparation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like wered. ’
SIGNATURE: Q. /4:? Zx/ l/p #3[/2/05/ 4@7’% -0z2¢
&nw DIRECTOR oo [/ Gaytime Phone 3

TURE AND D OR FRINTED NAME OF




