FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000025137 0 07-27-2005 90046 023 ***150.00

1. Entity Name

D & B CAPITAL CORP.

Principal Place of Business Mailing Address o UYVUviIuvuu
F R RS T 1 T ’
TAMP RGP " 02
(GO EA NI 8
ON. Rimes UQ&'Z%z_g /0 N-Rms(&w Rz
Suite, Apt. #, etc. Suite, Apt. #, elc. 07252005 Chg-P CR2E034 (10/03)
I & State | __Cit tate 4, FEI Number Applied For
T HMs FL "Y%Sm en FL 86-1053762 Not Applicabla
ZL‘??Q\ ‘—\ w% !@‘%v;é i (_’ Q[ou(ntr& 9 5. Certificate of Status Desired Od ?{?ﬁ'gfq‘ﬁfj:ic’"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= D 4 . Callew
CALLEN, DAVID H PNAL .
W PORTUNE STRERT Street Address (P.O. Box Number is Not Acceptable)

1 -
T 270 N - Mioeshoe T 24z

il wr P FL | %%/

8. The above named entity submits this statement for the purpose.gf changing its registered office or registercd agent, L% hoth, in the State of Florida, | am famillar with, and éccepl
the obligations oi\r%em.
e d -~
SIGNATURE clv,fp _;;4' ﬂ/(/(/—\ ; Z : 0
:‘.igrnmnl Typoc oF printed name i reg agent anct it WP (NOTE Registerad Agent sipnatufe sequrred when reinzlating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t
TITLE P 1 Detete TITLE [ change [ Addition
HAME CALLEN, DAVID H HAME -
STREEF ADDRESS | 8870 N. HIMES AVENUE, SUITE 242 STRECT ADGRESS B
CIFY-51-1IF TAMPA, FL 33614 CITy-5T-2P
WILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-5I1-2p CITY-ST-ZIP
TITLE O deizte TITLE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
Ty - ST-2ip CHAY-57-7P
TITLE 1 pelete TME [Ichange [ Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
GilY-§1- 4 CIFY-$T- 2P
NiE [ oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TILE O Delete TITLE [ Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si- 2P CIY-ST- 2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
o the corparalion or the receiver or trustee empowerad to exacute #ig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drass, wilh all gther like
SIGNATURE: 52«0 7)/!1 7~250ox" X3 220 RERG

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daylima Phone #




