L

;s 2008 NOT-FOR-PROFIT CORPORATION
; ANNUAL REPORT ;

DOCUMENT # N06000008993

1. Entity Name

DRY BRANCH OWNERS ASSOGIATION INC.

FILED

Principal Plage of Business
14952 US 30
LIVE OAK, FL 32060

Mailing Address
14952 US 90
LIVE OAK, FL 32060

0BMAY -2 AH 8 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDL

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

3. Mailing Address

AL R M

Suite, Apl. #, etc.

Suite, Apt. #, etc,

04022008  Cchg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
e Country Zip Country 5. Cenificate of Status Desired (] fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LAWSON, WALTER J
14952 US 90
LIVE CAK, FL 32060

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tlle it applicabile. (NOTE: Registerad Agen signanre required when reinstating} DATE

Filing Fee is $61.25 9. Election Carmpaign Financing $5'00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME NOBLES, RANDY K NAME [Pr—

400125935494 154

STREET ADDRESS | 14952 US 90 STREET ADDAESS 0505/ 08——01003--029  #%251.2
omy-sT-zP | LIVE OAK, FL 32060 OITY-ST-2P -l - 29 ##261.25
TILE D [ Delete TITLE [ change [ Addition
NAME NOBLES, RONNY W NAME
STREET ADORESS | 14952 US 90 STREET ADDRESS
Cify-ST-2iP LIVE OAK, FL 32060 CITy-S1-2IP
TITLE D O Oelete TITLE {7 Change [ Addition
NAME LAWSON, WALTER J NAME
STREET ADDRESS | 14952 US 80 STREET ADORESS
CITY-ST-21P LIVE OAK, FL 32060 CiTY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-$1-219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITy-87-21P
TITLE [ petete TITLE [ Change [ Adpition
NAME NAME
STREET ADDRESS STAEET ADDRESS C
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemen
of the corporation or the receiver g
changed, or on an atiachment ys

SIGNATURE:

8| TURE AND TYPED OR PR]
(> ;

does not gualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er liki ared.

=56~
ONlaglogy 362 -~TE&1Y
[GNING OFFICER OR DIRECTOR [T Daytime Phane #




