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2008‘ FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000059530 Secretary of State
1. Entity Name
DUBOW ENTERPRISES, INC.
Principal Place of Buginess’® * ;.‘-i- I Mailing Address
. 9431 FLORIDA MINING BLVD..E .. .. 9437 FLORIDA MINING BLVD. E
JACKSOPVE‘LLE,_FL_'.’:ZZW R JACKSONVILLE, FL 32257
01242008 No Chg-P CR2EQ34 (11/05)
' DO NOT WRlTE IN THIS SPACE . 4. FEI Number Appiied For
20-0081004 Not Applicable
5. Cenifica‘\te of Status Desired 0O I§ese. gesq 3?:(‘,“""3!

6. Namae and Addrass of Currant Rng-lstored Ageant ‘ . ‘
DUBOW, MICHAEL |
9431 FLORIDA MINING BLVD. E DO NOT WRITE '
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statemenit for the purposa of changing its registerad oflice or registerad agent, or Hoth, in the State of Florida | am familiar with, and accept
_ ihe opligations of registered agent. _

SIGNATURE
¥ . {‘:‘ g 1' . l'l'f}'ﬂ’,‘ﬂ}“’!;ﬁp_ﬁ_"’oﬂp““'w name of regisierad agant and tills if apphcabla. {NQTE: Asgistared Agent signatura required wnan reinstating) DATE

AR G NS 13 T N
b+ ' FILE'NOWI!® FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ I ;

‘After May 1.'2008‘F¢e‘wl?| be $550.00 Trust Fund Contribution. a Added to Fees f_“,.”}ﬂﬂ'.}l:' UE!':_- 13
[ 2058 A08-20020-1E 150 40

10. QFFICERS AND DIRECTORS ] . .
e RERER N | D
NAME DUBOW, MICHAEL |

STREETADDAESS | 9431 FLORIDA MINING BLVD. E
ciry-s1-zp JACKSONVILLE, FL 32257

TITLE D

NAME DUBOW, LAWRENCE [}
STREETADDRESS | 9431 FLORIDA MINING BLVD. E
CIry-s1-71P JACKSONVILLE, FL 32257

THILE D
NAME DUBOW, SUSAN E - -

STREET ADDRESS | 9431 FLORIDA MINING BLVD. E ~
ciry-81-21p JACKSONVILLE, FL. 32257 : DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify thal the information supplied with this fiIinéy does not quality for the exemptions contained in Chapter 119, florida Statutes. | further certify that the intarmation
indicated on this report or supplemental reportis true and accurate and 1hat my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the raceiver or ir a owerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or cn an attachment Wilrl i ther ke empowered.

SIGNATURE: %OIJ Bulgouj ié%/)if 76Y-4 7040

sTaNATIRE ANDTYFED OR FRINTED NAME OF $IGHING OFFICER OR DIRECTOR Cdytene Prione & V4




