2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000055001 Mar 19, 2008 08:00 A
Secretary of State

f. Entity Name
D.B. UNLIMITED COMPANY

Principal Place of Business Mailing Address
2805 PALMYRA CT. 2809 PALMYRA CT,
ST.CLOUD, FL 34772 45 ST.CLOUD, FL 34772 1S

DT

03162068  No Chg-P CR2ED34 (11/05)

‘DO NOT WRITE IN THIS SPACE P FopTeaFs

01-0811352 Not Applicable

$8.75 Additional-
‘Fea Requirsd

5. Centificate of Status Desired

8. Name and Address of Current Registersd Agent

BORDELON,DAVD DO NOT WRITE
ST. CLOUD, FL 34772 IN T|-||S ,SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaligae, typat of oriniad nams of regicteted agent ard ttle if apphcable (NOTE: Registvec Agsnt signalure requyed wheh ranctating) DATE
FILE NOW2! FEE IS $150.00 9, Election Campaign Financing $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TMLE P
NAME BORDELON, DAVID

STREET ADCRESS | 2809 PALMYRA CT,
CITY-S5T- 2P ST. CLOUD, FL 34772 -

LE 1%
HAME BORDELON, PAULA .
STREET ADDRESS | 2809 PALMYRA CT . LNonnosang?

CIY-T-2P ST CLOUD, FL. 34772

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ClTY- 8T-2P

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TMLE

RAME

STREET ADDRESS
CITY-81-2P

12. | hereby certify that the infor u})n supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that tha information
indicated on this report or sybplementat report is true and accurate and that my signature shall have the same lagal effaci as f made under oath; that | am an officer or director
of the corporation or the recpivef or rustes empowered 1o execute this repor! as required by Chapiler 607, Florida Statules: and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, %a_]‘l other like empowered.

SIGNATURE: T fMJ (/07’2@?-—335'6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




