2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT > Feb 05, 2007 8:00 am

1DEOCUI\/IENT # P01000059471 Secretary of State
. Entty Name
D. A. COMBS, INC. 02-05-2007 90079 005 ***150.00
Principal Place of Business Mailing Address
19651 HUBER ROAD 19651 HUBER ROAD GUUUUU I~
FORT MYERS, FL 33917 FORT MYERS, FL. 33917
e T T TR AR AR
Suite, Apt. 4, elc. Suite, Apl. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1116037 Not Applicable
e Country Zip Couniry 5. Certificate of Siatus Desired 0 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, ANITA C
5601 8TH STREET W Street Address (P.O. Box Number s Not Acceptable)

STE 2

FT MYERS, FL 33971

City FL Zip Code

8.: The above named entity submuts this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signazure, typed of printed rame ol registerad agent and Nl ¥ apolicebla, (NQTE: Registered Agant signature raquirea when rensiating - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T P [ pelete TITLE [ Change  [J Addinan
NAME COMBS, DELBERT A NAME

STREET ADDRESS | 19651 HUBER ROAD STREET ADDRESS

CIiY-S§T- 4P FORT MYERS, FL 33917 CITY-53-ZiP
TITLE, TS  elete TIFE [ change [ Adewon
NAME COMBS, NIOKA NAME

TREET ADDRESS [ 19651 HUBER ROAD STAEET ADDRESS

CITY-$1-7P FORT MYERS, FL 33917 CITY-ST-21P

TITLE VP [ oefete HIE [ Change [ Adduioa
HAME COMBS, CASEY A NAME

STAEET ADDRESS | 19651 HUBER ROAD STREET ADDRESS

cny-s1-zp FORT MYERS, FL 33917 CiTY-ST-2IP

TILE [} Delete TIME [ Change ] Acdmon
NAME NAME

SIRLET ADORESS STREET ADDRESS

LIYY-§1-21F CITY-§7-2P

THLE ] Delele TITLE [J Change [ Adewon
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-Si-2P CIyY-s1-2IP

TILE [ Delete TITLE [ Changz [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2p Ciy-S1-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on Lhis report or supplemental repart is ry@ Ant apciurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
Exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 174 i
ke empowered.

:‘OLQ c@mbs &C .

Dayurme Prong ¥




