FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000051837 04-27-2005 90305 038 ***150.00

1. Entity Name

D. B. INVESTMENTS OF JACKSONVILLE, INC.

Principal Place of Business . Mailing Address -

7532 103RD ST. 3323 CULLENDON LANE

I{ACKSONVILLE, FL 32210 JACKSONVILLE, FL 32225

S i — AU A

‘ 1532 03¢ St
Suile, Apt. #, ete. Suite, Apt. #, eic. 04192005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied Far
JoeckKsonville  FL 59-3648712 Not Applicable
4 Counry %’ 2210 COU& < A 5. Ceriificate of Status Desired O gg'gesqlﬁf::’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

PLEIMAN, THOMAS C JR,
9471 BAYMEADOWS ROAD #308 Street Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE, FL 32256

City FL j 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. | am famitiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signatwe, Iypad or phnted name of registered agent and tile if applicebls, (NOTE: Ragisterad Agent signalure requirgd whan rainstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMe P 0 Detete TITLE [Jchange [ Addition
NAME BLACK, DEAN A NAME
STREET ADDRESS | 3323 CULLEDON LANE STREET ADCRESS
LY -ST-2IP JACKSONVILLE, FL 32257 CIY-ST-ZiP
TILE ' 1 Delete Ting [Jchange ] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-ST-2P CITY-ST-ZP
MLE ] Deiste TIME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oSt T[T T - = Ciy-sr-2F = - - - - - - T
TILE O Detete TIME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmEe 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IF CIrY-31-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 11907?3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as ff made under aath: that | am an officer or director
of the corporation or the receiver of Irustee empowered to exag i3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all otherfike empoﬁ(ed‘

_ '
SIGNATURE: ~ T ) e NS N 25’ 0%

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Daytirme Phone #




