2005 FOR PROFIT

ANNUAL BREPORT

CORPORATION FILED

DOCUMENT # S54178

1. Entity Name
D. A. G. CORPORATION

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business ___

D/B/A THE OVAL OFFICE
2790 AVALON BLVD.
MILTON, FL -

Maiﬁng Address

P.0. BOX 4424
MILTON, FL 32572-4424

T T T S LA ST e e R

t

AU AR AGKR ERTETAI

DO NOT WRITE IN THIS SPACE

01062005 No Chg-P CR2E024 (10/03)
4. FEI Number Applied For
52-1733615 Not Applicable
$8.75 additional
. Certificate of Status Deslred O Fee Roquired

&. Nama and Address of Qyient Registered Agent

GRINDE, DEBRA A
5558 WESLEY DR
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, of both, in the State of Florlda. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE —

Signature, fyped or printed rame of fogistared agart and te ¥ applicatis

(ROTE. Ragistared Agent signature required when yelnsta:lro}

9. Election Campaign Financing

E 1S $150.00
FILE NOWIl! FEE IS $ Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10.

OFFICEAS AND DIRECTORS

TILE

NAME

STREET ADDRESS
Liy-51-20P

P

GRINDE, DEBRA A
5568 WESLEY DR
MILTON, FL. 32670

THLE
NAME

HOOO00A731 2
G R ~En

“Can4 150,00

STREET ADDRESS
Cry-ST-ZP

TITLE

NEME

STREET ADDRESS
CIyY-§t-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
GITY -ST-ZIP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITE

RAME

STAEET ADDRESS
cmy-s7-21p

12, | heraby caﬂl thas the information s plled with this fiing does not quahfy for the examption stated in Section 119, ()T"gf (1), Florida Stalutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver of trusteg empowaered 1o execute this repurl as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all c§er like empcwere

indicated on t |s report or suppleman

changed, or on an

SIGNATURE:

fact as if made under cath; that | am an officer or dirscioy

(£50) 985 S350

leURE AND FYPED OR PRIMTET NAME OF SIGNING OFFICER OR DIRECTOR

5@ '/o{m

_/Daylkne Phone #

VDA A. GRiNDE



