2006 FOR PROFIT CORPORATION

FILED

Apr 27,2006 08:00 AV
Secretary of State

ANNUAL REPORT
DOCUMENT # P97000000361
1. Entity Name
DBSB, INC.
Principal Place of Business Mailing Address- )
3740 BEACH BOULEVARD 3740 BEACH BOULEVARD
SUITE 300 SULTE 300

JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

I AT ORI

02212006 No Chyg-P CRZE034 (11/05)
4, FEI Number Applied Fof
58-3419630 Not Applicable
; ; $8.75 additonal
5. Certilicate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registered Agt;nt

DEMETREE, JCJR

3740 BEACH BOULEVARD
SUITE 300
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The avove named entity submits this statsmaent for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgnanre, wped or arinled name of registered agent and title i soolicabls,

{NOTE Begiaterad Agent signature raguifed whea reinsialing DATE

FILE NOWI! FEE IS5 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Sentribution.

9. Election Campaign Finanging

$5.00 nayBe
Added to Fees

10. OFFICERS AND DIRECTORS I
HiTLE PT
HAME DEMETREE, J C JR —

SIRFET ADDRESS | 3740 BEACH BLVD #300

CiTY-87-7 JACKSONVILLE, FL 32207
THILE CEQD
NAME DEMETREE, JACKC

STREET ADDRESS | 3740 BEACH BLVD #300

Ciry-57-2iF JACKSONVILLE, FL 32207
TLE VSAT
NAME DEMETREE, MARK C

STREET ADDRESS | 3740 BEACH BLVD #300

CITY-ST-BF JACKSONVILLE, FL 32207
TIE VPAS
HAME DEMETREE, CHRISTOPHER C

STREET ADORESS | 3740 BEACH BLVD #300

CHY-ST-2P JACKSONVILLE, FL 32207
TITLE VPAS

NAME DUNN, M, HARRIS

STREET ADDRESS | 3740 BEACH BLVD #300
oy-sr-ap JACKSONVILLE, FL 32207
i

NAME

STREET ADDRESS

Chiy-SI-2p

HROOGO537E6S
AL03,06-50027-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repart or supplemantal raport is trua and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or diracior
e this report as required by CI

10 axe

of the corporation or the receiver or frustes emppwer ]
{ other i

changad, oronan attachmy an addrege! wi
SIGNATURE: L

empowered.

hapter 807, Florida Statutes; and that ny name appears in Block 10 or Block 11 if

,ﬂcmmnz AND TYPED OR FRLNT?‘MB]E OF BIGNING OFFICER OR DIRECTCR

7-2/-04

Daylme Phons #




