2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2005 8:00 am
Secretary of State

DOC UM ENT # PO4000088316
DB AUTOMATION INC.

Principal Place of Business Maitng Address
697 TROPICAL PARKWAY 697 TROPICAL PARKWAY
ORANGE PARK, FI 32073 IS ORANGE PARK, FL 32073 S
| H Nl |‘\‘§ Hi

2. Principal Place of Business 3. Malling Address il ¥ i 0k

Sutte, Apt. #, elc. Sutta, Apt. ¥, elc. 07252005 Chg-P CR2ZE034 (10/03)

City & Stale Crly & Siate a Lrnber Apptied For

.'50 9, o] ‘5 Yy SQ | Not Applicabls
Zip Country Zip Country 5. Cortficate of Status Desied. [P g ;{i ﬂmm
5, Name and Addross of Current Registsrad Agent

7. Name 2nd Address of Now Ropistered Agent

LEGAL ZOOM NEVADA, INC.
44 W_FLAGLER ST.

SUITE 675

MEAMI, FL. 33130

o~ Y Bores ani

Strost Adcreq_{P.0. Box Number 16 Not Aceptabl
=T M N TS R S'PY._\_,L'\U\
N ¥
Cy 3 Code
O o

8. The above named anity submits this statement for the purpose of changing its registered oftfice or registared a

the obligabons of registared agent.

2 o

bath, in the State of Fionda, | am familiar with, and accept

-5 0S

SIGNATURE
P 8. YD [ (TR (v Cf regrauened Sgem anG e f apolcabis. Ao gy when
FILE NOWI! FEE IS $1580.00 8. Election Campaign Financing $5.00 MayBe | In accordence with 5. 607, 193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Coniribution. Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
mE PRES O elew me Vice \)\»Lb\(_\c-v\ [lCtonge [ Atiton
N BROWN, WANDA K HAE bh.,w .1 S hc@n
STREET ADDRESS | 69T TROPICAL PARKWAY STREETADDRESS [{, %7y ™% [ ) SNy
cry-s-7F | ORANGE PARK, FL 32073 CITY-§T. 29 Dr&\'\c -~ ‘On. ,..( o0, ':)'\(5—7 =2
e SECR (3 Deters L Qlchnge [ ragnem
NAME FAULK, CAROCLYN B NAVE
STREETADORESS | 897 TROPICAL PARKWAY STREET ADDRESS
CITY-51-7P ORANGE PARK, FL 32073 CY-57-29
TmE L1 Dotere TmE Dhenage [ aadiion
AT NAE
STREET ADDRESS STRET ACORESS
CilY-57-7P CAY-ST-2P
TME ] peiets TME Qcnange 7 Addition
NAVE NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-57-79
me [ Detets TME CiCrangs [ adiven
NAVE NAVE
STREET ADCRESS STREET ADDRESS
cy-5T-29 CATY-ST-2P
TME [ Delee The Olctange [ Addrtion
NAE N
STREET ADORESS STREET ACDRESS
CTY-57-2# coy-ST-2P

12 i hereby certi ' thal the informaton supplied with this fill
indicatad on this report or suppiamental raport (s Tue ar;g

does not Gualty tor the exemption stated in Section 118.07(3)i}, Florida Statutes. | funher certfy that the information
accurate and that my signatura shall have the eame lagat affact

a3 | made undar oath; that | am an officer or director

of tha corparation of the receiver of rLStee empawered 1o execute this report as required by Chapter 607, Florida Statines; and that my name appears in Block 10 or Block 11 1

all othar like empowered.
a3 T

(T~

changed, or on an nachmerﬂ with an addr@

SIGNATURE: o reSc:

AND TYPED

SGaaeQ OFFCER DR DIRECTOR

Jas-05 qUiA9S- 152

Daysma Phone #

07-28-2005 90006 017 ***158.75

50058384



