2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # F77742 Secretary of State
1. Entity Name
02-06-2006 90069 018 ***150.00
DBR DUNNELLON, INC.
Principal Place of Business Mailing Address
20491 THE GRANADA DBR DUNNELLON, INC
#8 20491 THE GRANADA #8
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale Ciy & State 4. FEI Number Applied For
59-2384023 Not Applicable
Zip Seantry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
————&~-Name and Address of Current Aegistered-Agent —— - - - - 7—-Name and Address of New Registered Agemt— —— ———

Name

gggiNg'E g%g'll’l\}l-lAAVE Street Address (P.C. Box Number is Nol Acceplable}

MORRISTON FL 32668

City FL l Zip Code

8. The above named enlity submils this staterment for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered.agent.

SIGNATURE

Signature. typead o printed narme ol regasteced agenl and W 1 appbeatie INGTE Regsiored Agenl signalure mquirad when romslaning) DATE

" FILE:NOWM!FEE'IS $150.000 , - - . o
Sy . gyl 9. Election Campaign Financing £5.00 May Be
Co Aﬂe'.' Ma-y_1’ 2096 Fee “_m-".Be $550'00 : Trust Fund Contribution. [ Added to Fees
Make ‘C_hec‘k‘lfayab_le_(o_ Florida Department of State »

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 3 Delete TITLE [ change [ Addition
NAME REYNO, REGINA NAME

STREET ADDRESS |6951 SE 200TH AVE STREET ADDRESS

CIFY-ST- 2P MORRISTON FL 32668 CITY-51-21

THLE D 3 pelete TITLE ] Change [ Addition
NAME REYNQ, MANUEL HAME

SIREET ADORESS {6951 SE 200TH AVE _ STREET ADDRESS

cmyv-s1-2P | MORRISTON FL 32668 T T omeser T - - —-

mE o _ | L _ O petete TTLL [ Change [} Addition
NAME T NAME o - ) T

STREET ADDRESS STREET ADDRESS

CIfY-$T-2P CITY-S7-ZIP

TTLE 1 pelete TITLE [J Change  [] Addilion
NAME NAME

SIREET ADDRESS STAEET ADDRESS

Iry-ST-21p CITY-51- 2P

TME [ petete THE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 219 CITY-S51-ZIP

TLE [ petete ILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not gquality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on Lhis repert or supplemental report is true and accurale and that my signature shall have the same iegal effect as f made under oath; that | am an officer or direcior
of the corporation or the réceiver or trustee empowered to execute this repent as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, ar on an attachmen, an address, with afl oiber like empowered.
d r/
S A2 g~ See L

'SIGKING OFFICER GR DIRECTOR Dawe Dayimo Phoie §

SIGNATURE:
e

susm'ruwno TYPED OA PRHNTED NAME




