2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000037161

1. Entity Name

D & B VANGUARD INVESTMENT, INC.

04-18-2005 90558 007 ***150.00

Prinéipal Place of Business | Mailing Address ) T "" A

547 BUOY DR 647 BUOY DR : "

PENSACOLA, FL 32507 PENSACOLA, FL 32507

A e LR
602 Batten Blvd 602 Batten Blvd

Suite, Apt. #, etc. Suite, Apt. #, eic. 04112005 Chg-P CR2E(34 (10/03)

Cily & State City & State 4. FEI Number Appiied Far
Pensacola, FL Pensacolar FL 02-0716051 Not Applicable
3 235?07 . . CnL{nt:y . R 13 2Zi,§07 Coun;ry - | 8. Ceilficate of Siatus Desired 0o - fg‘ggql::?:éum -~

6. Name and A of Current Ragistered Agent 7. Mzme and Address of New Aegistered Agent
Narne
DICKENS, BROCK Anthony P. Banpister
647 BUOY DR . ot Addiesk (P.0. Box Nurmbes is Not Acceptable)
PENSACOLA, FL 32507 563 "Bathien
Cit . ip Code
Bénsacola FL l 35507 .

B. The above named entity submits this statement for the purpose of changing its regislered office or regss

the obligations of isterid(lget&
SJGNATUREE : i\- Y

ered ageni. of both, in the State of Florida. | am familisr with, and accept

{113 fos

Sigrature, yped of prrded name of registered DM e H zpplicable. {NCTE: Reyistered Agent sipnature required when telhxlating) DA“,E l
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [} Addad t¢ Foes
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie A * O nelets nrie -P [ change K Acdition
NANE . NAME Anthony P. Bannister
STREET ADORESS L sweeTaboress | 602 Batten Blvd
CiTY-5T-29 ‘ Y- §T- 2 Pensaccla, FL 32507
e O belete THTLE D [3 Change Y Addition
NAME NAE Brock Dickens .
STREET ADDRESS swezraceesss | 6771 LeGrande Ct
CiTY-57-2P uvstze | Milton, FL 32570 .
TNE . DOodes i [ change [ Acdition
NAME . oo -
STREET ADDRESS STAFET ADGHFSS
Cify-57-2P Qv-51-2P
TLE [ netate 1HLE ohange [ Addition
NiME MAME
STREET ADDRESS : STREET ADDRESS
CiiY-g7-2p CITY-5T-2F
hitil3 3 oodete me [Johange [} Acdition
NAME NANE
STREET ADDRESS " STREET ADBRESS
ciTY-5T-2p CITY-$7- 7P ]
TITLE L3 pdets TLE [Johange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

* ngicated on ;
of the corporation ar the recetver or 7|

12. I hereby cem!ly that the information supplied with this filing does not qualify for the exermnption stated in t%{ﬂ:l.icm 1 19,07%3)0). Florida Statutes. | further certify that the information

ith all other iika empowared,

is report of supplernental repor is true and accurate and that my signature shall have tn
sten ernpowered 1o execute this report as required by Chapter 6

same iegal effect as if made under path; that 1 am an cfficer or directar
7. Floriga Statutes; and that my name appears in Riock 10 or Block 11 if

changed, or an an attachmen: withr g
SIGNATURE::% 1N\

TURE AKD YYPED OR PRINTED NAME DF BIGNING OFFICEH OR DIRECTOR
———

Alobs sisE%

Carytime Phone #




