2007 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT _ Mar 15, 2007 08:00 AM
DOCUMENT # S54178 oy Secretary of State

1. Entity Name
D. A. G. CORPORATION

Principal Place of Business Maiiing Address

D/B/A THE OVAL QFFICE P.0. BOX 4424

2790 AVALON BLVD. MILTON, FL. 32672-4424
MILTON, FL

DTG RRPEAR LR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

52-1733615 Not Applicable
" | $8.75 Additional
5. Certificate of Status Desired O Fea Required

8, Name and Address of Current Registered Agent

SO WESLEY DR DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Fiorida, | am famitiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signsiure, typed or prnted neme of registered agent and itk it spplicabla. {NOTE: Ragisterad Agent signatura ragulred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added toFees
|
10. QFFtCERS AND DIRECTORS | :
TITLE P |

NAME GRINDE, DEBRA A |
STREET ADDRESS | 5558 WESLEY DR
CITY-57-2P MILTON, FL 32570

e _ HODNNOREESES
el O5/26/07-20010-011 150,00

CIY-ST-2P

TME
NAME

e, DO NOT WRITE

vl IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-ZP

TALE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME
STREET ADDRESS

CiTy-ST-2P ‘

12. | hereby canifg‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true end accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver of trustee empgwered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if I
changed, or on an att t Wit an addreﬁ‘ilh ayf §her lke empowered.

e Deben A Glne  A3lo7 (80)983-

NATURE AND TYPED OR Pmutzn MAME OF RIGNING OFFICER OR DIRECTOR Date Daytme Prone & ba 6 (‘

SIGNATURE:

L




