2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) )

DOCUMENT # PO0DD0019369 Feb 01,2006 08:00 AM
1. £ty Narme Secretary of State
D MARE BUALDING CORPORATION
Principgl Flzce of Business B Mailing Address
3545 HIGHWAY U.S.1 SOUTH 3545 HIGHWAY .81 SOUTH
o e IR AR
2. Principa) Plage of Business . 3. Man‘z}ug' Address 'k
Suite, Apt. #, elc. Suite. Apt. #, slc. 1st MOORE CRZE034 {10/05)
City & State — — Ciy & State B 4. FEL Number 59-3631423 ' | Applied For
, - _  {MetAppicat
Zp Country Zp Country 5. Certificale of Staus Deswred [ fg-;fq;;‘:;“c’“a‘

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regiglered Agent

= L

MName

.?Q‘gﬁv}gé?\l%té géj ?‘EON BLVD, | Strest Address (P.O. Box Number is Mot Acceptabial
ST. AUGUSTINE FL 32084

Cily FL l Zip Code

8. The abave named entity submits this statement for tha purposé of changing its regisfered aoffice or registered agent, of bath, in the State of Florida, {am familiar wiﬂi. and accept
the obligations of registerad agent.

SIGNATURE

Sigranice, tyaad o printed name af regrstared agent and title 1 apphcabie (NOTE Aggistered Agert signature reguitad when renstalog) OATE

A e B T i Loy = Tt
Tt BFILE NOWN! FEE IS $1 : . .
- v 2R s - : e L 9. Election Campaign Financing $5.00 ttay 8e
M_tet_ May 1, 2006 FQQ_W!!Q R w.&igg A he 3y ] Trust Fund Convibution [0 Added to Fees
Male Gheck Payahie to Florida Department ¢ E;%‘tatew
N o ete e st A e s i dn b I e R s T L T — . _ _

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TIRLE PSTD ] peete TIILE HOMOO0415078  DChage T Additlon
s DI MARE, W. FRANK HANE DRA11/06-B0063-025 150,00
STREET ADDRESS {4160 CREEKBLUFF DR. STREET ADORESS
oy -ST-2P  JST, AUGUSTINE FL 32086 EHY-51- 2P .
TTLE O oeiete e [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P o L CITY-ST-2iP
FlLE Dingtere. . § ne . ' D change [ Acdition
HAE NAME
STREET ADORESS STREE ADDRESS
CITY-SE-2P o _ GITY-ST-2P 7
e 3 Detete TNE 3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
Y ST CiTy-57-2P _
e [ Delate TTE [ Chemge [T Adcition
NAME NAME
STREET ADORESS STREFT ADDRESS
GITY-ST- TP oy -S1-IR
g 3 Delete me [ Change [ Addition
NAME TAME
SYREET AGDRESS STREET ADDRESS
emy-ST-ap ¢ €Ty -57- 2P ~

12. | hereby certify that the inforenation supplied with this filing gees not qualily for the exemptions contained in Section 119, Florida Stawutes. | further certy that the information
indicated on this report ar suppiemental report is true and stcuraie and that my signature shall nawd the sgme legai effect as f mace under oatn; thal) am an officer or director
ot the corporation or the receiver or lrustes, empoweres if execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 70 or Block 11
if chapged, or on an atachrent it gr ¥y aif other like empowered.

SIGNATURE:

Nata Bavtma BEhorg #



