FILED
06 FOR PROFIT CORPORATION
2008 A NUAL REPORT AR] Feb 27, 2006 8:00 am

DOCUMENT # 353867 Secretary of State
1. Entity Name 02-27-2006 90070 044 ***1 50.00
DOCTOR'S BUSINESS SERVICE, INC.
Principal Place of Business Mailing Address
7352 MULBERRY LN 7352 MULBERRY |LANE
NAVARRE FL 32566 NAVARRE FL 32566 L
2. Principal Place of Business 3 Mailing Address '

Suite. Apl. #, etc. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/05)

City & State . City & State 4. FEIl Numbet Applied For

E ) 58-1272386 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
N Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——p - Narne

%g;ZNaSEééEQyTEgIE Street Address (P.O. Box Number is Not Acceptable)

NAUARRE FL 32566
e — - e

Nd va ¥ Fe’ 1- City FL | & Code

. 8. The above named entitg*ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

7Fihe obligationgf repi 1t med agent.

{NOTE: Regstere Agent signaturs required when ronstaling) DATE

1

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ooty

! - OFFICERS AND DIRECTORS XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE STD % . ) . . [ Deleta TLE ¢ [3 Change [T Additien
NAME PRESTON, DiANA™ KAME
STREET ADDRESS | 7308 GORDON EVANS RD STREET ADDRESS
orY-ST-7P |NAVARRE FL 22566 CITY-ST-ZiP
TITLE p O oelete TITLE JChange [ Addilion
NAME JOHNSON, JEANNE L. NAME
STREET ADDRESS | 7352 MULBERRY LANE STREET ADDRESS
CITY-S1-21P NAVARRE FL CITY-ST-7IP
_NhLt V. e e Dt . By b —— - =3 Ghange — ZT-Addition-
NAME PRESTON, JANET L NAME
STREET ADDRESS | 10 LANTANA TERRACE STREET ADDRESS
CTY-ST-ZP |DAYTONA BCH FL - Cry-S1-ap
TME D ID/Demg TINLE [J Change  [J Addition
NAME JOHNSON, JEANNE L NAME
STREET ADDRESS | 7352 MULBERRY LN STREET ADDRESS
CITY-ST-7IP NAVARRE FL 32566 L~ CITY-5T-29
e v 0 Detete e CJChenge [ Addition
NAME PRESTON, JANET L NAME
STREET ADDRESS | 886 WHISPERING OAK DR STREET ADDRESS 0
cmy-s1-zp |PRESCOTT AZ 86301 CITY-ST-7P
TITLE {1 Delete THILE Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIY-§1-7I7

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11

if changed, or on an attachment ]vith an address, wilh al r like empowered.
SIGNATURE: L %ﬁmwﬂj‘amﬁ/‘/ G-0b 50936 0053

GATURE AND TYPED OR PRINTED umﬁsmnmc OFFICER OR DIRECTOM Dale Caytime Fhone #




