2007 FOR PROFIT CORPORATION FILED

00 PO O T eoRED May 01, 2007 08:00 AM

creta of State
DOCUMENT # P03000007861 Se ry
1. Entity Nama
D.B.M. MANAGEMENT COMPANY, INC.
Puncipal Piace of Business Mailing Addrass
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 321 SUITE 321
PALM BEACH, FL 33480 US PALM BEACH, fL 33480 US
N T AR R AR
Suite, Apt. # sic. Sune, Apt. R, etc 04022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliad For
90-0101965 Not Applicable
Zip Country Zip Country . 5. Carlificate of Status Dasired O geﬁ;;?qa?:c;"ml
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registerod Agent

Narng

KNIGHT, NEAL W JR :
340 ROYAL POINCIANA WAY STE 321 Streat Address (P O Box Number is Nat Acceptabla)

PALM BEACH, FL 33480

Zip Code

Cily FL

8. The above namad entty submis Ihis slatemant for the purpose of changiog its regmtered office or registerad agent, or bolh. in he Stale of Florida | am familiar with, and accepl
Ihe obiigations of ragistered agent. .

SIGNATURE
Signature, typed or piniad nan ol regisioned agent and 1tle ¥ nppheatia (NOTE Regalorad AQJeo! SIgnalura taguirat when (einsabng) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
113 PD (] Deteta THLE [ change [ Aduilion
NAME MCELROY, JOHN L NAME
STREET ADDRESS | 136 NORTH ADAMS STREET STREET ADDAESS
ciy-51-21P HINSDALE, IL 60521 CiY-§t-2ip
TIME VPD O petete TME [ change (] Addion
NAME LEBOUTILLIER, JOHN NAME
STREETADDRESS | PO BOX 230 STREET ADDRESS
Cry-Sr-ap OLD WESTBURY, NY 11568 CIny-51-217
1ILE 3 Delete e O Changa [ Addilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CIfy-ST-2P
THLE O nelete e e o o ephange O Adcitan
N - OO0 7494555
hari g TETE [y
STREET ADRESS STREET ANDAESS A5 80730025 "B d= 150,00
CITY-51-2P CIrY-51-2P
e O Delets e [ Cnange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Cy-§1-2p CITy-ST. 2P
TILE [ petete THLE [ Change [} Aadifion
NAME NAME :
STREET ADDAESS . SIREET ADDAESS
CITY-51- 2P LY-61-2P

12, t hereby ceriy that the information supplied
indicated on this raport or supplamental raph
of lha corporation or the receiver o trugieg
changad, or on an attachment with an agd

SIGNATURE:

ih this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information

18 true an(?nccuratn and that my signature shall have the same lagal effact as if made under oath: that { am an officer or director
owsared 1o execuls Lhis raport as raquirad by Chajsler 607, Fionda Stalutgs. and that my name appears in Block 10 or Block 11 it
&. wilh all other like esmpowerad.

’-//M/AGL‘ /—E00 896 4999

fl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coth Daytrme Pnone #

/



