C FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007861 05-02-2006 90177 004 ***150.00

1. Enlity Name
D.B.M. MANAGEMENT COMPANY, INC.

Principal Place of Business

C/0 NEAL W. KNIGHT, IR
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480 US

Maifing Address

C/0 NEAL W. KNIGHT, IR
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480 US

4007859

IR

2. Principal Place of Business

340 Royal Poinciana Way

3. Mailing Address
340 Royal Poinclana Way

CR2E034 (41/05)

§lﬁli Apt, #, elc.

1 04272006  Chg-P

City & State City & State 4. FEI Number Applied For

Palm Beach, FL Palm Beach, FL 90-0101965 Mot Applicable
Zip Country Zip Country » ) $8.75 Additional
33480 USA 13480 e 5. Certilicate of Status Desired d Fee Requiredl fona

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Reglstarad Agant
Name

Neal W. Knight, Jr.

KNIGHT, NEAL W JR.
321 ROYAL POINCIANA PLAZA SOUTH

Stieet Agd ess (lFi.O. Box Mumber is Not Acceplabie)
PALM BEACH, FL 33480

oyal Poinciana Way, Suite 321

it 2ip Cod
Y Palm Beach FL | ® 303&480

the obigations of registered agent

A W JQJ&W

Slgnature, typed or printed name of regigidetd agent ghd Mppbcnb\e.

&. The shove named entity submits this statement for the purposeoying its registered office or registered agent, or both, in the State of Florida. | am ftamillar with, and accept

SIGNATURE

(HOTE: Neglstered Agent sigratre required when reinstatiag) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOWII! FEE 1S $150.00
Added {0 Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD ] Delste e [ Change [ Addiion
HAME MCELROY, JOHN L HAME
SIALET ADDRESS | 136 NORTH ADAMS STREET STREET ADDRESS
CITY-$T-2IF HINSDALE, IL 60521 ciy-sT-ZP
TIFLE VPD O elete TITLE [ Change [} Addition
NAME LEBOUTILLIER, JOHN HAME
STREET ADDAESS | PO BOX 230 STREET ADDRESS
CITY-ST-2iP OLD WESTBURY, NY 11568 CITY-ST-ZIP
TITLE . [ pelete TLE [ change [T Adoiticn
HAME HAME
SIREET ADDAESS SIREET ADRESS
CITY-$1-2P Cy-ST-2IP
T0ILE 1 Delete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-ST-2Ip
TILE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-ST-2IP CiTY-ST-2IP
. THLE O oelete TIe 3 change [ Acdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P . CITY-51-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemen ol is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered 1o execute this report as required hy 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 empowered.
T -

SIGNATURE:

4//27A< Foo yer- 4299

/ SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytime Phore #

/



