FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000051837 02-06-2006 90074 050 ***150.00
1. Entity Name
D. B. INVESTMENTS OF JACKSONVILLE, INC.
Principal(l:‘!ace of Busin?ss ot Mailing Address TTTYEsTETTE
7532 103RDST, -7 ¢ T - - 7532 103RD ST. A . Tl e s
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s v L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3648712 Not Apglicable
e Country Zip Couniry 5. Cerficate of Status Desved [ 98:75 Additional
Fea Reguired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name - '
PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS ROAD #308 Street Address {(P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisisred agenl and Lille it applicable {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWIY FEE IS $150.00 9. Election Cempaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TOr CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THE MChange [ Additian
NAME BLACK, DEAN A NAME .
STREET ADDRESS | 3323 CULLEDON LANE sweb1 ADURESS | Fefpf Lanriie R:‘ .
oirv-s-2¢ | JACKSONVILLE, FL 32257 cvstze | Jaedsonville  FL 3218
e [ oelete TILE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-51-2P CIfy-§1- 2P
TILE 3 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
SIY-51-21P CITY-ST- 2P
TITLE [ Delete TITLE O change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 57-2F
TILE [ detete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-51-2P CITY-SI1-ZIP
TITLE .- - 1 petete TILE ) Change [ Adgition
NAME - . ‘ NAME
STREET ADDRESS | o STREET ADDRESS
CITY-51-2P CITY-§1- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: /e =3 J=Z | - 32.04

/'MGNATURE AND TYPED OR PRINTED NAME OF SlﬁNINGiFFICEROR PIRECTOR Dale Daytima Phone #




