\ FILED
2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P04000083210 Secretary of State
1. Entity Name 05-09-2006 90072 033 ***150.00
DINC BITE, INC.
Principal Place of Business Mailing Address
POBOX 3 PO BOX 3 ‘ . .
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siale City & State 4. FE! Numper Applied For
20-1190555 Not Apphcabie
zp Couniry Zip Gountry 5. Certificate of Status Desired O 58'75 Addilional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CCA
. Al ss (P.O. i I
295 CHARMIL Street Address (P.Q. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
City FL Zip Code

8. The above named entity submits 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
Signature, typen or preen name of 1o siered agen and nilg il applcatiae (NOTE Regstered Agent sMpaaiun: reaurad when rainstatg) DATE
. FILE NOW'! FEE IS $150.00. ° . .. . o '
. > g > . : . 9. Election Campaign Financin R
- After May 1, ZDOG‘FG?_' Willr.!ae'$5.50.00 T Trust Fund C(fntr?butlon. I% fdsdggjomhll::zss ©
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC [ Detete TILE D ] Change g#\ddilmﬂ
NAME BROWN, OCA HANE WADE N, THoMmAS

STREET ADDRESS | PO BOX 3 STRECTADDRESS | ¥ BOL 4§55

orv-SI-2P | TANGERINE FL 32777 o-SIIP | LrUST GROVE | GA 30248

TITLE D J petete TILE [ Change ) Addition
MAME BROWN, ZILLA HAME

STREET ADDRESS | PO, BOX 252 STREET ADDRESS

Crry-ST-2IP MCDCONOUGH GA 30253 Cimy-51-2IP

e .- - 7 Delete TRE - - [ Change [T Additicn
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-$7-21 CITY-§T-2IP

THLE 3 Delete THILE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2P CITY-5T- 2P

TITLE [ Detete THLE O Change [ Addition
RAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

THLE O pelete TITLE ] Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

12. | hereby cerlify thai the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. t further certity thal the information
indicatad on ihis report or supplemental report is true and accurale and thal my signalure shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:-%\ Cea BROW_ %(M

SIGHATURE AND TYPED OWAME OF SHGNING OFFICER OR DIREGTOR

Nayt:mo Phone #




