2006  FOR PROFIT CORPORATION
ANNUAL REPORT [(AR])

FILED

DOCUMENT # P02000096234

1. £nldy Name
3DB, CORPCRATION

N

Apr 10, 2006 08:00 AM
| Secretary of State

Puncipal Place of Business Maiting Address

1780 EVA LANE
MALABAR FL 32250

2690 SPRINGMONTE PLACE
CUMMING GA 30041

2. Pnncipal Place of Busmess -- 3. Mahng Addraess

AR

1

Sude. Apt. #, alc. S?\‘!—e,-Apt. #, eic. 15t MOORE CR2ED34 (10/05)
{
City & Siale City & State 4. FE{ Number | | __{Apphed For
143-1971679 hwpmm:
Zip Couniry Zip Cauniry n - 8B.75 Acononat
» ) _5. Certificate ofgsza(us Qesired F] Feo Required
L 6. Name and Address of Current Registaced Agent 7. Name and Address of New Reglisiered Agent
Narae

DETWILER, JOHN
1780 EVA LANE
MALABAR FL 32950

!

Sies! Adgress (P.O. Box Numbur i Not Acteplabie)

1

|

Cuy

! FL k Zip Code

{he obligations of registered agent

SHENATURC

a. i‘ﬁe gbave niaﬁi;dgenmy subnits (his statement for the purpose of changing its registered office or registered agent, of both,

n the State of Forida. t am famitiar with, and accer.

!

oo, Ty Rl O REdice T af eeg-steran Agest and wits v appicatie

MCTE Rensteren Bgent seprsiue tenulcd »;:m. JI=S BT

i DATE

FILE NOW!!! FEE IS $160.00. .. ..
After May 1, 2006 Fea Will Be 3535000 -
Make Check Payabie fo Florida Depariment of State

$5.00 Moy
Added to Fees

QJ Etaction Campaign Financing
| Trust Fund Contribution. ]

K - GFFICERS ANO DIRECTORS 1. - NS/CHANGES TO CFFICERS AP £C
me PD [3 pelnte e | [ Change Al
HAME DETWILER, JOHN pAME ; _ ~ )

SIREET AUORESS {1780 EVA LANE - SIALET ADDRESS ‘ QDQ%%U q‘:w’gg':n’ )
Ciry-8T-21 MALABAR FL 37350 Y- S5-2p ﬁ‘?"'t.‘:hf ?J r.,“ﬁﬂ?. 158. D&

TLE 0 oetate L ‘ [l otange [ Ade
NAME HAnE i

STREET ADDRESS SRECT ADDBCSS ‘

A9 -81-2% l— QY- §T- 28 ‘(

T [3 peite HiLE O change [ #ar
PAME B

STREL Y AVDWLSS 518LE T ADDRLSS E

Clix-al- L@ I 551 ;

L 3 oetete T l Y change T Adsinn
NegIE HAME |

STREET ADORCSS STRELT ADDRESS

ot -Si-ap GLOX- 120 {

b e . 7 peete ek | Tl Change [ Addlion
NAME MaME
STREET ADDAESS STREET AUDRESS
Y- 51 29 CHY-S1-27
L T Desote it 3 Chauge 1 Addition
NAML L l
SIRELI AUDRCSY SIHEET ADDRLSS !

CITY-&7-2F CiVY-Si-0F l

2. } hereby certly Ihal the information supplied with ihis tiing does not qualify lor lhe exemptons contanad n Section U119, Florda Statutes. | further certify that the information
ndicated on 1S report or supplemental report is trug and 2ccuraie and that my signaiwre shal have the same legal elfect as if mada under cath. that ! aem an officer of_director
of the carporation of the secewer or frustee smpowered (o execute this report as required by Chapler 807, Flori
if changed, ar on an attachment with an address. with afl olher fke empowered.

:T;Zn - ADQPM;J{ L

= Statutes; and thal my rame appears m Block 10 or Block t1

|
32/-43/-23(.

SIGNATUR

" TG A TLME AND TYFELD OR PRINTED NAME OF SIGNING OFIICER Qf OrEcTod

pf‘(s :& Qﬁg Oa:{ ZZA}TQ Oaytime Phons A



