FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P980001 03304 Ea g ’ 01-29-2007 900K 022 ***1 50 00

1. Entity Nama
DBG MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
4815 E BUSH BLVD 4815 E BUSH BLVD
SUITE 208 SUITE 208

TAMPA, FL 33617 TAMPA, FL 33617

AL Dale Mabr,

ldsaa N, Dale Ma (4 S 02

Sutte, Apt#, et Suite, Apt. #, etc.

01132007 Chg-P CR2E034 (12/06
fmsfe Qo0 Sute Qoo ° tizoe)
ity & State City & State 4. FEI Numbar Apptied For
TAmpA FL 'T¥ Ames  FL 59-3546130 ot Appiicabie
Zip Country Country i i $8.75 Additional
330 12- L{ SA 33(, / 9’ L{SQ 5. Certificate of Status Desired O P Requirat; lana
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
. Name [ 4
GORDON, DAVID Gordon, DAvid
4815 BUSH BLVD Stregt Addrass (P 0. Box mb s Not Acgepta
SUITE 208 4 Qﬁ f ,ﬁAqu
TAMPA, FL 33617 sl-{ e Qoo
Cit C
" TRmPA FL | %5% 1o

8. The above namad entity submils this statement tor the purpose of changing its registerad office or regisierad agent, or both, in the Slata of Fiorida. | am familiar with, and accept
the obliggtions of ragisierad agent.

Y et //?«J/’

ire, typed or printed narme of tegistered agery 42d title o apghcatle (NOTE, Regisiered Agent sigrature raquirad when renstanng) DATE

SIGNATYRE

Sis

FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O bulete TITLE M' Change  [] Addition
NAME GORDON, DAVID NAME G—o rdon, PAvid Su
STREET ADDRESS | 4815 E BUSH BLVD., STE. 208 SIRETAORESS | /ot gm 2 Al DALE W B — dute 200
CITY-S7-21F TAMPA, FL 33617 Ciry-s1-21P 'Tﬂmﬂh i-L z3 é
TINLE TS O petele TITLE 7 [OChange [ Additicn
NAME STARFORD, LILAN NAME
STREET ADDRESS | 5211 JOSEPH CLOSE STREET ADDRESS
CATY-S1- 2P PLANT CITY, FL 335653174 Giy-S1-zip - —— -
TILE ] Delete TITLE %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1- 2P CIrY-S1- 4P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-1-21P CInY-§1-21P
[H{F 7 Celete TILE [ Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-41P CIrY-S1-2IP
nLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-7IP

12. | hereby cerlify thal the informalion supplied with this nlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /. O~ | //23/ 2

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytwna Phone #




