2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P00000051837

1. Entity Name

D. B. INVESTMENTS OF JACKSONVILLE, INC.

Principal Place of Businass Mailing Addrass
7532 103RD ST. 7532 103RD ST.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AR MR

01282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Ao oy

58-3648712 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registerod Agent

PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS ROAD #308 Do NOT WRITE
JACKSONVILLE, FL 32256 IN TH IS SPACE

8. The above named antity submits this statement for tha purposa of changing its registared office or ragistered agent, or both, in the State of Fiorida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs. typad or printed name ol regisiared aganl and ubte if applcebe. (NOTE: Regstered Agant signalure recuired when ransialing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayeo e HaaRds
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. O Added to Fees UE."‘II :.."’F_f?“'c”..”,]tj .I~EIﬂEi ISD . ﬂﬂ
10, OFFICERS AND DIRECTCRS [
TNE P
NAME BLACK, DEAN A

STREETADDRESS | 3401 LANNIE RD
CITY-81-ZP JACKSONVILLE, FL 32218

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TnLE
NAME

crrarza DO NOT WRITE

= IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET AGDRESS
CITY-§1-71P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby cerlify that the infarmation suppliad with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ ] > “‘Lf&@ / 32.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Il Daylima Phone #




