2005 FOR PROFIT CORPORATION FILED

; ~= ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P04000081498 e ecretary of State

1. Entity Name Fe ke e
04-26-2005 90198 001 150.00
D & B TRANSPORTATION, INC 04-26-2005 90198 002 *****g 75

Principal Place of Business Mailing Address
2722 BAY STREET 2722 BAY STREET R
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

2. Principal Placo of Business Ce\ord\\ \)\* .-33' Mailing Address “‘\Q."S Ce 'wq Blod |||ll|||] "IIH" I]l" II’" II"I II| IIII”I]"M““M’“ ﬂ"“”l ‘Ill

2T SeMlers 2073 Se

Suite, Apt. #. efc. Suita, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

G?:‘ism recze F L Gcgf\i? tegr‘%& F L e N.li‘r')“p T - OSOC’ 5L3 :z:’mgbse

Zi Couptry Zip Country " " $8.75 Additional
® a 325'?3 S‘;\Au‘:n &SA 3_25"3 WS A 5. Certificate of Status Desired 1 Fes Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRAW, ROBERT.0 * :
2722 BAY STREETS: Street Address (P.0. Box Number is Not Accepiabla)
“GULF BREEZE, FL* 32563
T L
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept

+i+ the oblifations of registen ggnt. L .
S A ; ~20-05
SIGNATURE o M /ét‘ﬂ"/ H -20

Signaturs, tymed or prinies néme of regisisrent apent and fite d goplicabis. [NOTE: Repistered Agent Sgnatme required when rainsteting) DATE

SR 9. Election Campaign Financing $5.00 May Bo

.mr ::,-E,",?‘;"W" 5",55,'3,?,‘.333“550_00 Trust Fund Contribution. O  Acded o Fees

10, _ OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP D2 Deete i VP Lovet O AThrge [ Addition
HAME MCGRAW, ROBERT 0 NAME MO AW oo bled

STRGET ACORESS | 2722 BAY STREET smroomss | 20,72 Sellers Colomy biv

on-st-ZF | GULF BREEZE, FL 32563 P CHY-ST-27P Godf Breeze [ 8 325063

HILE VP (¥ Deite TME v [Chenge  [7) Aadition
NAME MCCOOL, DEBORAH J NAME Mool D eborah J y

SIREET ADDRESS | 2722 BAY STREET STREET ADORESS 2672 Su.u.lers (o [.,«)ul blv.

Ciry-57-4p GULF BREEZE, FL 32563 CITY-ST-ZiP C.,,.,‘..F' Reecze F'L 3.25‘&3

TILE [ Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-21F CITY-ST-2P

TILE ] Delete HILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P chy-51-27

TIMLE ] Detete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIfY-S1-8p CITY-S7-2P

TITLE [ Delete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CiTY-ST-21P

12. I hereby certily that the informatien supptied with this lifing does not qualify for the exemption stated in Section 119,07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed. or on an attachment with ddress, with all other like ed,
SIGNATURE: /ZH O ﬂ}zﬂ%/—\ 4-20-05  Bso F34-8L72
Daytime Phona &

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DYRECTOR Da




