FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000103304 B 02-17-2006 90061 024 ***150.00

1. Entity Name

DBG MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
4815 E BUSH BLVD 4815 E BUSH BLVD

SUITE 208 SUITE 208 6 0 0 1 7 32 7

TAMPA, FL 33617 TAMPA, FL 33617

Suite, Apt. #, etc. Suita, Apt. #, stc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3546130 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ $8-79 Addltianal
Fee Required
6..Name and Address of Current Reglstered Agent — . —_ . .7. Name and Address of New Registerad Agent-- - —-
Name
GORDON, DAVID .
4815 BUSH BLVD Streat Address (P.0. Box Number is Not Acceptable)
SUITE 208
TAMPA, FL 33617
City FL [ Zip Code

8. The above named entity submits ihis statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of ragistered agent. '

Signatura, typad or printed nama of regi egent ard tise i ok (NOTE: Registarad Agonl signaturs required when rainstating)
[ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TimE P O pelete TE = - <wm =-e = [ Change. .- .[7] Adgition .
NAME GORDON, DAVID NAME
STREET ADDRESS | 4815 € BUSH BLVD., STE. 208 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-21P
Tme TS -, O Delete Tme 1Ts BCrange [ Aiton
N STARFORD, LILAN AN stacford, Kilan
STREET ADDRESS | 4815 E BUSH BLVD., STE. 208 STREET ADDRESS § 1 Tose pf»- alesSe
CTY-ST-2IP TAMPA, FL 33617 £hy-S1-2IP PlAat 04 2 23565 -3 7 ra
e 0 Delen e i \ O Charge [ Additian
HAME NAME
STREET ADDRESS |- - - - STREET ADDRESS -
CITY-§1-2P CITY-S1-2ZIP
TINE [J pelete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O velete TILE [JChangs {7 Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 3 Delete HRE O thangs -~ [:I.A'dd‘lﬁun
HAME NAME : S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certily that the information suppliad with this li[ing doas not qualify tor the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information_ _
indicated on this repont or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as requirad by Chapter 607, Floriga Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all gzwar like worad.
Ly f A D V-Aretgnt
SIGNATURE: Z-]13-0t BI3-58¢-7J05
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phons ¢




