2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P000000719389 ?*ﬂm Feb 11, 2008 08:00 Al
1. Entity Name SR \ S
i ecretary of State
D! MARE BUILDING CORPORATION %«%.’, l'y
¥ Sonl u!_,gﬁ:’:/

Principat Place of Business Mamng Aclgress
3545 HIGHWAY U.S.1 SOUTH 3545 HIGHWAY U.5.1 SOUTH
T T “"”II’ m "M“”’“I” III“ ||”’ Ilm lml mll HHl |m”l‘m’ ‘”ll’
2. Prncipal Place of Busimees - No PO, Box # 3. Maling Adcross

Sutte, Apl. #. elc. Suile, Apt. #. alc. 1st MOORE CR2E034 (10/07)

City & State Ciry & Slate 4, FEI Number Appiied For

59-3631423 Nat Applhcable
p Cauniry Zp Lountry 5. Ceartihcate of Statuc Dasired O $8.75 Adaitional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?géLIEYbJO%%E BEJT_»EON BLVD. Sueel Addrecs (P.O. Box Number is Nat Acceptabig)
ST. AUGUSTINE FL 32084

City FL Zii> Code

8. The apove named entity Submirg this statement for the puroose of changing ils registered office or registerad agent, or oW, in the State of Flonda. | am familiar with, and accent
the cbiigations of reyisiered agen.

SIGNATURE

Sandture 1y ed of Paned Lamo 2 TeRlcea nnert ad Tre |arpl cag, IOTE REGISUra0 AZEr | wlINnlas Fatueras s “airetiung DATE

ILE NOW!!! FEE: IS 5150 00 ‘*— i
- AfteF: May 1, 2008 Fee Will Be' 3550 DD .
Make Check Payabfe to Flonda Department of State .

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Comnaation. [ Added to Fees

10. OFFICERS AND DlHECTORS 11. ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 1

THE PSTD O peete TE [ Change C] Aagition
NAME DI MARE, W. FRANK HAME

STREET ADDRESS | 4160 CREEKBLUFF DR, STREET ABDRESS

CITY- ST- 219 ST. AUGUSTINE FL 32086 CITY-5T-ZIF

e 2 Deete TILE Tl Ctange [ Adgition
NAME . HAE HOOOO02243364

STREFT ADDRESS STRFET ADDAESS 02720, 08-30034-024 150,00

oITY- 5T 2 CITY-ST-He

ik O Deete iiTLE {Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ALORESS

CITY-ST-2iP CITY-ST-2IP

Mg [ peete 1ILE [ crange [ Acdinan
HANE HANE

SIRELT ADDRESS STACET ADDRESS

CIY-ST- 219 DIEY-5T- 2P

IMLE 1 Deiete THLL I Change [T Addition
HAMT HAKD

SIREET DRSS SIREET AUIRESS

CITY-ST- 242 oIry-S1-21

TOLE 3 tiete TTE [JChange [ Acdibon
Napiz HAME

STREET ADRESS STREET ADDRESS

CITY-S7-2IP CITY-3T- 2P

12, | hareby cartfy that the information supphgd with 1hig filing does net a. ualfy for the exemctions containgd in Section 119, Fionda Staiutes | furtner cartly that the information
indicated on this repor or supplemental report is true ang accurate anc tnat my signature shall hava the same legal enecs as If made unde: oath: that | am an oficer or director
af the Corporaton or e reoanvegr or trusiee empowead 1o execute thls report as required by Chapter 807. Flerida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment wifh an addresv ifh all oihar like empowerad. /
* +

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Data Cayme Fnone s




