FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 687775 ecretary of State
1. Entity Name 04-21-2006 90125 047 ***150.00
D.M.B. AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3901 MONUMENT RD 3907 MONUMENT RD Tt
SUITE 1 SUITE 1
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T Ve (DGR AR CLTR AT RO

Suite, Apt. #, etc. Suite, Apt. #, efc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Apptied For

59-2027825 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] Eeae.:asqt‘:dr:dw‘al
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Name -~ -
O'DONNELL, JAMES D Bisplingheff. Don
1648 OSCEOLA ST. Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL, FL 32204
' 3901 Menument Rd.. Suwite )
Ci - Zip Cod
Y eTacksowville FL | 53525

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fapiliar with, and accept

;///y o
/ =7

it
wwmlmnwm. (NOTE: Regemerea Agent requred w
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE S [ Detetz TILE (O Crange ] Addition
NAME KRECH, SANDRA HAME
STREET ADORESS | 3901 MONUMENT RD, SUITE 1 STREET ADORESS
CiY.§i-2P JACKSONVILLE, FL 32225 cry-si-ap
TME DP L] Detere TIE O change {3 Addition
HAME BISPLINGHOFF, DONALD MAME
STAEET ADDAESS | 3901 MONUMENT RD., SUITE 1 STREET ADORESS
cTY-ST-27 | JACKSONVILLE, FL 32225 CrY-51-2P
TITLE VPT 1 oelete NILE [Jchange [} Addition
NAME BISPLINGHOFF, DM JR HAME
STREETADORESS | 3901 MONUMENT RD., SUITE 1 STREET ADDRESS
CrFY-sT-2P JACKSONVILLE, FL 32225 CITY-5T-ZP
TME T petete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1-2°
Tme [ pelete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS B s ooress
CTY-ST-2P CTy-S1-2P
TILE O petets TLE [ Changs [ Accition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-OP CriY-5T1-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer of ditector
of the corporation of the receiver or trustee empowerec to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Sorndeo. Korasll “halow (04 A93-0us8

SGNATURE AND TYFED OR FFONTED NAME OF SIGMING OFFICER OR IXRECTOR Daytrne Phone #

Sandra Kredh



