' FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000110654 04-19-2007 90411 044 ***150.00

1. Entity Name

D & B ENTERPRISES OF LARGO, INC,

Principal Place of Business Mailing Address . ) ‘iU-.U." PR
2519 MCMULLEN BOOTH RD. 2519 MCMULLEN BOOTH RD. ST

STE. 202 STE. 202

CLEARWATER, FL 33761 US CLEARWATER, FL 33761  US

terman B2,

/2.5 W/ Klos

Suite, Apt. #, etc. Suile, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State ity & State X 4, FEI Number Applied For
Q20N 5});'/ nas, L . 20-0277940 Not Applicable
o et ! 4 "
P Country j&ugq ﬁr& 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

RYDER, DAVID P
125 W KLOSTERMAN RD Street Address {P.O. Box Number is Noi Acceplable)
TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above named entity submi

the obligalionsolﬁed ag
SIGNATURE '

tl?enl fpr the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

‘ 077 % W ‘71//0/07

Signaure, ryped or printed name of AAdlistared agent and title il applicable {NQTE: Reqistesad Agent mgnature requined when reinstating) DATE
j L4
FILE NOWI! FEE IS s1 50.00 9. Election Cam;}aign F-inancing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
2.
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE P . e 7 Delete TITLE ) Change [ Additien
NAME RYDER, DAVID NAME
STREET ADORESS | 2519 MCMULLEN 800OTH RD. STE. 202 STREET ADDRESS
CITY-S7-ZIP CLEARWATER, FL 33761 CIvy-ST-2IP
TILE [ delete THTLE [ Change  {7] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-8T7-7IF CiTY-87-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TTLE O Delete TIILE {0 change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2IP CiTY-S7-7IF
TILE 7 Delete THLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTy-S1-21P
TIE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerdify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recer frustee empowerad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachi t with an address, wit ther Jise empowered.
SIGNATURE: ﬂb ‘{//0!3/07 \/754 7 )79 3300

SIGNATURE AND TYPED OR Pﬁl‘ED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayime Phore #
L



