- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # 687775

1. Entity Name
D.M.B. AND ASSOCIATES, INC.

ecretary of State

(04-18-2008 90048 044 ***150.00

Principal Place of Business

3901 MONUMENT RD
SUITE 1
IACKSONVILLE, FL 32225

Mailing Address

3901 MONUMENT RD
SUITE 1
JACKSONVILLE, FL 32225

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 A

Suite, Apl. #, etc. Suite, Apt. #, etc.

03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2027825 Not Applicabie
Zi Countr a Count it
P ountey P ountry 5. Certficate of Status Desires [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registerad Agent
Name

BISPLINGHOFF, DON
3901 MONUMENT RD
SUITE 1

JACKSONVILLE, FL 32225

Streer Address (P.C. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of segistered agent and title if apphcabie. {NOTE: Reyg: Agent sigr requred when DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME s O Delete TInE s/t B Change [ Adition
NAME KRECH, SANDRA NAME

STREETADDRESS | 3901 MONUMENT RD, SIMTE 1 STREET ADDRESS

CIY-ST-2P JACKSONVILLE, FL 32225 CIyY-S7-2P

e DP {J Delete e [ Change [ Addition
NAME BISPLINGHOFF, DONALD NAME

STREET ADDRESS | 39071 MONUMENT RD., SUITE 1 STREET ADDRESS

CITY.ST- 2P JACKSONVILLE, FL 32225 CrY-5T-ZP

TILE VPT [ Detete TmE [ Change (7] Addition
NAME BISPLINGHOFF, DM JR NAME

STREET ADDRESS-{- 3901- MONUMENT RD., SUITE 1 STREET ADDRESS

Cy-ST-2P JACKSONVILLE, FL 32225 cry-st-zip

TME lete e AV - Change Addition
NAMEE e NAME l%“lsp\l;ncs\\a‘?";‘ Mesxis ) [ Cange B

STREET ADDRESS shETO0RESS | BA0L Monumerde RA, Suike \

emY-§T-2° ary-51-2p “Facksenyile. FLL 33335

TE [ Delete e [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTy-si-a8

TME U pelese TME [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTY-57-2P CITY-SI- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapler 607, Floriga 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: ___ Sondro. YNrarlh

(o) A3 -0M 5

BIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR

41elon

Deytrre Phone ¥

Sandra Yrech



