2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

G,
DOCUMENT # 471688 SEEk Feb 19,2008 08:00 AM
1. Entiy Nerne f’%}' T Secretary of State
D.B.M. REAL ESTATE COMPANY s ry
W:t*iw.‘:ﬁ/
Piincipal Place of Business Mailing Acldress
2601 TROLAND ROAD 2601 TROLAND
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Pencipal Piace of Business - No P.C. Box # 3. Maling Adarass
Saity, Apt. ¥ etc, Saile. Apt #, uic. 1st MOORE CRZE034 (10/07)
City & State City & State 4. FEi Number Appried For
) 59-1687908 Not Apgiicabie
Zp Courur Zp Countey 5. Certficate of Status Desired | 58.75 Addin‘onal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Mame

gﬂﬁ%ﬁz'rgémﬁg IFTOAD Sueet Adaress (P.O. Box Number s Not Acceplable)
TALLAHASSEE FL 32308 -

City FL Zipy Code

8. The above named antity gubmits this sralement for the purpose of changing its regislered office or registared agent. or coth, in the Stale of Florida. | am famihar with. and accept
the ohgalions of registerad agent.

SIGNATURE

S AN ML LD I8 PHIMCT LA QP EIrTR0 T a1l e | pEcatin. MGTE PEQMIIBS AZOT L8 QNDLaTe renun g ayneining DATE

9, Flecton Camuaign Financing $5.00 vay Be
Trust Fund Conuibution. ] Added 1o Fees

10. RS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML F DST O peete TITLE {JChange  [) Aadition
HAME METZKE, MARY NAME
STREET ADDRESS (2601 TROLAND RQAD STREET ADDRESS
orv-51-z¢ | TALLAHASSEE FL 32308 OITY-5T-71R 0000831733
P L O e B T O T | S Lt OO O 90 0 O I W 2 [ 1
TLE T8 [ peete nme e T LT "ullj Cf%a"ﬁ’é'é" U'ij Adition
NAME METZKE, MARY HARE
STREETARDRESS | 2601 TROLAND ROAD STREET ADDRESS
CIFY-51-21P TALLAHASSEE FL 32308 CiTy-S3- 7P
L 7 Devete HiLE [ Crhange [ Addition
HAME - HEME
STREET ADGRESS STREET ADDRESS -
QITY.5T-2F CITY-5T-ZIF
TITLE O peee E [3J Ciange [ Audition
HAME NAME
STREET ADDRESS STHEF] ADDRESS
Ny -ST-21P CINY-5T-20P
i N 7 Deete TTLE O Crange [ Aadition
HAME HAMT
STREET ADDRLSS ’ STHEET ADURLSS
Ty 3110 GITY-51- 7P
TLE O peete TME ) Crangs [ Acdilion
NAME NAME
STREFT ADDRESS SIREET ADDRLSS
oy -ST-2i9 enyY-51- 2P

12. thereby cerndy that the information supphed with this Hling does nat qualify for the exsmptions contained in Secton 119, Flarida Staturas. | furtner cerity that the information
indicated an this report or supplemental report is true and accurale ang thal my signature shall have the same legal ettect as if made undes oath: that | am an efficer or director
ot the corporaiion or tne receiver ar trusiee empowered to execule tis report as required by Chaper 807, Florida Statutes: and that my name apoears in Block 10 or Block 11

1

it changed, or on an attachmept with an address mith iher like emppwerer,
SIGNATURE: Z @?// ¢/ﬂ5’ &0 -385 3943

ANF‘WPED OR PRINTED NAME 6ﬂuma OFFICER OR DIRECTOR Daytme Frore =




