FILED
2008 FOR PROFIT CORPORATION ~ Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102268 Secretary of State
1. Entity Name 03-12-2008 90021 017 ***150.00
DNB VENTURES, INC.
Principat Place of Business Mailing Address e —— =
7428 C.R. 735 7428 CR. 736
CENTER HILL, FL 33514 CENTER HILL, FL 33514 -,
S P IR OE AT A
Suiie, Apt. #, efc. Suite, Apt. #, elc. 01232008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apptied For
59-3756724 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired B Eg-gi S‘::(;‘jma'
6. Namae and Address of Current Reglstered Agent 7. Name and Add of New Reg| d Agent
Name
CROSBY, DAVID L
7428 COUNTY RD. 736 Street Address (P.Q. Box Number is Not Acceptable)
CENTER HiLL, FL 33514
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Frorida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prntéd name of regrseied apent and 1tk |l appiicabe. (MOTE: flegisiered Agent signane required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9, Electiqn Campaign I-?nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 1 rust Fund Coninbution. O Added 1 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oslere TILE O change [ Addition
NAME CROSBY. DAVID L NAME
STREET ADDRESS | 7428 C.R. 736 STREET ADDRESS
CIy-s1-21# CENTER HILL. FL 33514 CIiy-§1-29
THLE VSTD 1 Detete TILE Octenge [ Addition
NAME CROSBY, NOVELLA W NAME
STREET ADDRESS | 7428 C.R. 736 STHEET AGIRESS
CITY-S1-2iP CENTER HILL, FL 33514 CIY-§1-21F
TILE 1 peree TLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADHESS
CiTY-SI-7IP CITY-S1-21P
TWILE [ peleze WLt T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-71P
TE_ . | o —_— O osiete f-E - — ] -Change—[=] Additien—
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-71P
TITLE [ Oelete TLE [Jchange [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP GiY-ST-2IP

12. | hereby cenify tha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moel(bl) iz, /Nove [h Crosby 03hofoz 352-4/29- Y270

SIGMATURE AMD TYRPED OR PRINTED NANE OF BIGMING DFFICER OR DIJECTOR Date Daytme Phone #




