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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
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.DOCUMENT # S61783

- Entity Name

-DGiG-DEVELOPMENT CORPORATION ™

Feb 20, 2008 08:00 AT
Secretary of State
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:Principal Place of Business B Méitip_g Address i
- C/0.1 WARREN BULLARD- « . .= LC/O]. WARREN BULLARD™ = .71~ o e e e e
| 18:NW THIRD AVE T “718 NW THIRD AVE - A e ..
OCALA, FL 34475 OCALA, FL 34475
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02182008 No Chg-P CR2EQ34 (11/05)
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59-3075541 Not Applicable

6. Certificata of Status Desired [ $8.75 Addtional
Fea Required

6. Name and Address of Current Registered Agent
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QALA, FL 34475 IN THlS SPACE »
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CLall b Signa % 2 3

ha above named entity submits this statemaent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
obligations of registered agent.
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ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If mada undar oath; that | am an officer or diractor

i hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information i
2. the corporation or the recaiver or trustes empowarad 10 axecute this repor! as required by Chapter 807, Florida Statutes; and that my rame appears in Biack 10 or Slock 11 if

nt with an address, wilh all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caytme Phone #




