FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 615740 03-12-2007 90366 024 ***150.00
1. Entity Name
DSB, INC.
Principat Place of Business Mailing Address E}.U Uo -
240 5. PINEAPPLE, 240 S. PINEAPPLE,
10TH FLOOR 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236
P T e (T
Sute, Apl. #, elc. Suite. Apt. #, elc 02272007 Chg-P CR2E024 (12[06)
City & State City & Stale 4. FEI Number Applied For
65-0319985 Not Applicable
Zip Countey Zp Couniry 5. Ceriificate of $taius Desired . Eg'ggf::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID §
240 S. PINEAPPLE AVE. Street Address (P.O. Box Number is Not Accepiable)
10TH FLOOR

SARASOTA, FL 34236

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, of bolh, in the State of Fiorida. | am familiar with, anct accep!
the obligations of registerec agent

SIGNATURE
Sowdlure, typed of prated darme 5t reg.siered agen: and Lile f apphcable. INGTE: Regsiered Agent signature requeed when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550,00 Trust Fund Coniributian. a Added 1o Faas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TLE 7] Crange ] Adettion
- NAME BAND, DAVID 8 NAME

" STREET ADDRESS | 240 S. PINEAPPLE, 10 FL STREET ADDACSS

CIY-$1.2P SARASOTA, FL LY -ST-7IP

WILE sD 1 Dutete TTLE T3 Change [ Addition

NAME BAND, MYRNA L NAME

STREET ADDRESS | 4100 FLAMINGO AVENUE STREET ADDRESS

Oy -§T-28 SARASOTA, FL CITY-ST-2IF

TILE D 1 Dalete TILE [ Change ] Addition

HAME BAND, STEVEN C HAME

STHEET ADORESS | 1991 MAIN STREET, BOX 183 STPEET ADDRESS

CriY-§3-2P SARASQTA. FL 34236 CHIY-51-2P

TLE ) petete TLE 7] Crange ] Augition

HAME NAME

STREE] ADDRERS STREFT ADDRESS

CRY-SE- 2P Ciiy-51-2°

L T Delete TTLE Ticnange [ Adeition

NAME HAME

STREET ADDRESS STAECT ADDAESS

iy -SF-71P CAY-$1-2IP

e 7 Detere WILE 3 change ] Additan

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CY-ST-2P

12. ) hereby cerlily that the information supplieo with this liling dues not guality [or the exemiptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
mdicaled on this reporl of supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the cerporation o7 the receivegof rustee empowered [0 execute ius report as reaured by Chapter 607, Florida Siatutes: ana that my name appeass in Block 10 or Block 11 if
changed, of on an aitac ith an agsiags, with all oiher like empowered.,

David §. Band, President #/é-ﬂ é ol

D NAME OF 3IGHING OFFICER OR DIRECTOR /{Jme Davtme “hone #




