2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # P99000027719

1. Entity Name

DP.G., INC.

Secretary of State

Mailing AQdress

5409 N. FLORIDA AVE.
TAMPA, FL 33604

Pringipal Place of Busingss

5409 N. FLORIDA AVE.
TAMPA, FL 33604
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8. The above named entity submits this statermant for the purposa of changing s reglslered office
Iha obligations of registered agent. .

or reglstersd agent or both in lne State of Florida. I am iamlhar wnh and accep1

SIGNATURE
. " Swgnature, typed of printed narme of ragistered agent and tifa If Apphcasie.

(NOTE Regsterad Agevt sxyraiucs raquirad wher remstating}
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8. Election Campaign Financing

N .
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fea will be $550.00

LOO003 10416

Do | (138 0A-B00EA- 00

Added to Fees

1501, 00

10. OFFICERS AND DIRECTCRS

D

PITTMAN, ROBERT

5409 N. FLORIDA AVENUE
TAMPA, FL 33604
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NAME
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Ciry.s1-2P
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12. | hereby centify that the information supplied wih this filin
indicatad on this repor or supplemental report is true an

does noi qualily lor the exemplions
accurats and that my signaturs shall

i

of the corporation o tha recewver or trustee empowared to exacuie this report as required by Chapter 807, Florida Stalules; and that my nameg appears in Block 10 or Block 11 it

changed, or on an attac

SIGNATURE:

;w?mt with an addrewh all other like empowered

coma:nad in Chapter 119, Florida Slalulas | furiher cartify that the mformauon
hava Iha sama legal effect as f made under oath. that | am an oflicer or diracior

f/& ‘?/02? FI3-2 30 770

SIGNATURE AND TYPED OR FRINTEI! NAME OF SIGNING OFFICER OR DIRECTOR

Datd Dayhme Pharta &




