2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AT

DOCUMENT # P98000103304

1. Entity Name
DBG MANAGEMENT CORPORATION

Secretary of State

Mailing Addrass

14502 N. DALE MABRY
SUITE 200
TAMPA, FL 33618

Principal Placa of Busingss

14502 N. DALE MABRY
SUITE 200
TAMPA FL 33618

:

2 E ?l’n’m“ ' o e, e g

L T

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3546130 Not Applicable
| 8, Certificate of Staws Desired O ‘:’35 gfqaf:é“"“a'

8. Name and Address of Curront Registerad Agent

GORDON, DAVID by

14502 N DALE MABRY
SUITE 200
TAMPA, FL 33618
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8. The above named enbty submits this statament for the purpose of changing its registered office or registered agent, or both in tha Stata of Florlda { am familiar wnth and accept

Iha chligations of regisierad agent

SIGNATURE

Signalure. typed or printed name of regisierad sgent and Ltle il applicable

- (NCTE: Rugrstered AGanl s:nalure required wnen reinsieling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

[
GORDON, DAVID
14502 N DALE MABRY SUITE 200
TAMPA, FL 33618

FITLE

NAME

STREET ADDRESS
CITY-51-21P

TS

STARFORD, LILAN

5211 JOSEPH CLOSE
PLANT CITY, FL 335653174

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
City-87-21P
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CITY-ST-2IP -
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12. ‘| heraby certlfz that the information supphied with this filin
indicated on thi

[ with an address, with all other tike empowered.

changed, or on an altach

SIGNATURE:

g does not quallfy for tha exemptions contained in Chapter 119, Florida Slatules | further cerury that the miormahon
s report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or tha recajver or trustee empowerad 10 executa this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

/ / yod J13-257/e7§

URE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR BIRECTOR

7 Das Daytme Phone #




