2007 FOR PROFIT CORPORATION !
ANNUAL REPORT {AR) FILED !

DOCUMENT # F20849 Feb 01, 2007 08:00 AM"
1. Entty Name Secretary of State
D.Y.B. CHARTERS, INC. '
Principal Piaco of Businoss Mailing Addrass
1514 ROYAL PALM DR - : 1514 ROYAL PALM DR o
EDGEWATER FL 32132 EDGEWATER FL 32132 '
" | - TN —
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address I
Suile, Apl #, ale. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Sate 4. FEI Numbor Applied For
59-2084660 Not Applicable
2 Counlry 2 Counury 5. Cecriificale of Status Daosired a ?i‘ggqlﬁfggwna[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DONRAUSER, HOWARD S .
1514 ROYAL PALM DR Streel Addross (P.O. Box Number is Nl Acceplable)
EDGEWATER FL 32132
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
tha obligalions of regisiered agent.

SIGNATURE
Signatura, typed o printed name gt regrsterad agent and tle r anpicable {NOTE: Reg:stured Ageni signature requerad when reunstaing) DATE
FILE NOW!!gEEEIﬁ_s_I_S@ 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributon.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PST [ Delee TILE O Charge [ Audition
NAME DONHAUSER, HOWARD SR NAME
srerTapparss | 1514 ROYAL PALM DR STREET ADDRESS AOONNE 1 5262
CATY-81-21P EDGEWATER FL 32132 CiTY-81-21P n:::,'l_,;ﬁé:JD:‘;:.BI:-J@RS:UD‘,_!_ 19} . Dﬂ
IME O Delele ILE [ Change (] Addition
NAME : . NAME
STRLET ADDRESS SIRECT ADDRESS
CITY-S8T-21P ClY-51-21F
TiLE 3 petete TINLE [ change [ Aodilion
NAME NAME
SIREEY ADDRESS STRLET ADORLSS
Cily-s1-21p CITy- 8I-Z2IP
T [ peteta TILE [Jchange [ Addilion
NAMC NAME.
SYRFFT ADDRESS SIREET ADDRESS
CilY-51-2IP CITY-ST-2IP
T O Delete THLE ’ Clchange (] Addition
NAME NAME
SIRELT ADORE SS SIREET ADDRESS
CY-ST.2IP CilY-S1-2p
nie O pelete NILE [ change  [TJ Aadilion
NAME NAME
SIREE T ADDRESS SIRECT ADDRESS
CITY-SI-2IP CATY - S1-2IP

12. ! hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flornda Stalutes | further cortify that the information
indicated on this report or supplomsntal report is true and accurate and that my signalure shall have the same lec?al effect as if made under cath; that | am an officer or director
of the corperation or the roceiver or lrustee cmpowered o execule this reporl as required by Chapler 607, Fiorida Statutes: and that my namo appears in Block 10 or Biock {1

il changed, or on an alachmant with an address, wilh ai other like empowered.
smnmun&ﬁj@m«)\w ./ Nowagy DonnAvER SR z0)2000  386-“07-0¥SY

SIGNATURE AND TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR Date Daytirne Phona 4




