2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am
DOCUMENT # G17706 Secretary of State

1. Entity Namg -
02-13-2006 90021 012 150.00
D.B.S. DESIGNS, INC.

Principal Place of Business Mailing Address
300 S HYDE PARK AVE

Tiae eyl | R0L

2. Principal Place of Business 3. Mailing Adaress
Suite. Apl. #, alc. Suite, Apt. 4, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEIl Number Applied For
59-2248141 Nat Applicable
Zig Country Zip Couniry 5. Ceriificate of Staius Desired (| $8'75 A_ddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, SHARI
: Street Address (P.O Box Number is Not Acceptable
300 S. HYDE PARKE AVE ‘ umber! pracie)

SUITE 240
TAMPA FL 33606

City FL | Zip Code

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

SIGNATURE

Sgnalure. vpad o preneo name of iegstered apent &0 tile 1 apobéatse (NOTE Registered Agein signalure seguined when reimnstating DAE
Q

FILE NOW'” FEE 15 $150. 00., : . —_
. 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee Will Be $550 00 - Trust Fund Contribuion, [0 Added to Fees
_Make Check Payabie to Flor!da Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE DPT J Delete TITLE [l crange [ Addilion
NAME LEONARD, SHARI NAME
STREETADDRESS | P.O. BOX 14183 (N/A) STAFCT ADDRESS
CifY-51-217 TAMPA FL 33690 CHY-ST-2#
MIE VPS O velete THLE [ Change [ Addition
HAME LEONARD, SHAR! HAME
STREET ADDRESS 1P.0. BOX 14183 (N/A) STREET ADDRESS
oIy -S1-21P TAMPA FL 33590 CITY-5T-7IP
1 — — e Doetere &ovwe 1 Chane 1 Addition (__
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY - ST-20P
TILE O Delete TILE [ Change  {T] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIrY-Si-2IP CITY-SF-2P
TLE 1 Detete TITLE [J change [T Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e O Detete TR . [ cChange [ Addition
NAME NAME
STREE] ADDRESS STRE £55
CiTY-51-21P &%:Bz?:

12. | hereby certify thal the information suppliegrwi ) j ! i infsechdn 119, Florida Statules. | turther ceriify that the information
indicated on this repoit or supplemental j# i i mada undar oath; thai | am an officer or director
ot the corparation or the receiver or If Tand that my name appear Block 10 or Block 11

- /.— / VY
}é«arune AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR bl Data K/jwpw

SIGNATURE:




