2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT

DOCUMENT # P97000000361

1. Entity Nama

DBSB, INC.

Principal Place of Business Mailing Addrass

3740 BEACH BOULEVARD 3740 BEACH BOULEVARD
SUITE 300 SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

WHARAARRNIE i

04042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rgves P

59-3419630 Not Applicabls
~ . $8.75 Additional
8, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

DEMETREE, J CJR

3740 BEACH BOULEVARD DO NOT WRITE
SUITE 300

JACKSONVILLE, FL 32207 lN TH I S S PAC E

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the Stale of Florida. | arm familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Sigraturs, typed of prantad Néme of regisianed 40801 and bk it APPRCEDM. {NCTE: Regittered Agent Bigiature rquirsd when reniaong) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS [
LE PT
NAME DEMETREE, JC JR

STREET ADDRESS | 3740 BEACH BLVD #300
CITY-ST- 29 JACKSONVILLE, FL 32207

TITLE CEQD

NAME DEMETREE, JACK C

SIREET ADDAESS | 3740 BEACH BLVD #300
CITY-§T-2IP JACKSONVILLE, FL 32207

TMLE VSAT
NAME DEMETREE, MARK C

SIREET ADDRESS | 3740 BEACH BLVD #300
CIY-51-21P JACKSONVILLE, FL. 32207 DO NOT WRITE

TITLE VPAS
NAME DEMETREE, CHRISTOPHER C IN TH IS S PAC E

STREET ADDRESS | 3740 BEACH BLVD #300
CITY-§1- 0P JACKSONVILLE, FL 32207

TITLE VPAS

NAME DUNN, M. HARRIS

STREETADDRESS ¢ 3740 BEACH BLVD #300

Grv-stzp | JACKSONVILLE, FL 32207 NI 3 e

e 514 A07-30045-011 150,00
NAME

STREET ADDAESS

CITY-ST-2P

12, | hereby Gertify that the informaltion supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florda Statutes. | further cerlfy that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporalion of tha raceivar or trustee empowerad larBxacuta this report as required by Chapter 807, Flerida Stalutes: and that my name appears in Block 10 or Block 11 i

yladon (%) 391350

AME OF 8IGNING OFFICER OR DIRECTOR Date Daytave Phone #




