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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000039487

1. Entty Name

D.B. OREL, INC

FILED
Jan 28, 2008 08:00 AT
Secretary of State

Principal Place of Businass

27657 TIERRA DEL SOL LANE
'BONITA SPRINGS, FL' 34135

Mailing Address

27657 TIERRA DEL SOL LANE
BONITA SPRINGS, FL 34135
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Do NOT WR'TE lN TH IS SPACE ! ‘ ’, 4. FEI Number Applied For

' ' (I RSN 11-3773574 Not Applicable
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QREL, DAVID B

27657 TIERRA DEL SOL LANE
BONITA SPRINGS, FL 34138
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8 The abave named entity submits this statemant for the purpose of changing its registered office or regwslered

_Ihe obligations of registared agent

DATE |

SIGNATURE ul

Signaiure, r,,p;aq or printed name of ragisiered agent ana (e i spplceble. |
o .

(NOTE Regsiered Agent signalure recuiréd when reinstatng)

Yo Ve

FILE NOWIII FEE IS $150.00

8. Elechon Campaign Financing

$5.00 May 8e

After May 1, 2008 Fae wlll be 5550.0d

Trust Fund Contribution.

\Add'ed to Fees

10, E OFFICERS ANC DIRECTORS ]
TITLE P

NAME OREL, DAVID B

STREET ADCRESS | 27657 TIERRA DEL SOL LANE

CITY-ST-2iP BONITA SPRINGS, FL 34135

TALE
NAME

STREET ADDRESS
‘CTY-5T-2P
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2. | hereby cerbiy that the information suppled with this filng does not quality for the exemptions contained in Cnapter 119, Fiorida Statutes. | further certify That the |nformat|on

indicated an 1his rapert or supplemental regport is trug and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director 1
of the corparation or the raceiver or trustee empowared 10 exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if ,

changed. or on an attachmant with

/ 12505/ |

SIGNATURE:

G OFFICER OR DIRECTOR

Date Dayums Phone &




