FILED
" 2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000076001 05-24-2005 90121 012 ***550.00

1. Entity Name
DB PROPERTIES, INC.

Principal Place of Business Mailing Address
2930 DEL PRADO PO BOX 101612
STED CAPE CORAL, FL 33910

CAPE CORAL, FL 33804

Suite, Apt. #, etc. Suite, Apt. 4, elc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3738288 Not Applicable
4p Country p Cauniry 5. Certificate of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MCFARLAND, BILL.
2930 DEL PRADO STED Straat Addrass (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

ity FL [ 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signatura, typed of privted name of reQistered agent and Litla if applicable. {NOTE: Reg:slered Agent signature raquired when reinstaling) DATE
FILE NOWII! -FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septeinber 7, 2005 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN +1
TITE PD ™ Detete THLE ) Bg.Crangs (] Addition
NAME NCFARLAND, BILL NAME B IYP:—“- fanlA ngQ D
STREET ADDRESS | 2030 DEL PRADQ STE D STETAORLSS | 10 5 pel PLAEO S
civ-s1-¢ | CAPE CORAL, FL 33904 GITY-ST-ZIP Cape Coen), FC 2290¢
TITLE STD 1 pelete TIiLE ! [ Change [ Addition
NAME MCFARLAND, BONNIE NAME
STREET ADDRESS | 2830 DEL PRADO STE D STREET ADDRESS
C-si-2¢ | CAPE CORAL, FL 33904 CITY-ST-ZIP
TLE 1 pelete ILE Ochange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2P
TITLE [ Detete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
e O etete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2
T O oelete TliE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-7P

12. t heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further cerify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or ltustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

SIGNATURE: _£2 Presend™ sf//?{/o_‘;’ 6773?)5' Y9-Sb8c

d

f , I address.y
i :
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftirne Phone #




