2006 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT . ~ "~ Jul 07,2006 08:00 AV
Secretary of State

DOCUMENT # P04000088316

1. Entity Name

DB AUTOMATION INC.

Principal Place of Business Mailing Address
697 TROPICAL PARKWAY 697 TROPICAL PARKWAY
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 LS

TR T

07032006  No Chg-P GRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR=pry— AooTeaFor

35-2234450 Not Applicable

5. Certificate of Status Desired 0 §8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agant

657 TREPICAL EARIGNAY DO NOT WRITE
ORANGE PARK, FL 32073 IN TH'S SPACE

8. The above named antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE _
. Smnanwe, lypac or gRNEa NET of regeiened agent and e i apithaiitia | {NOTE" Ragislersd AGont 5.groluie 18qurer when rensiaong) | = DATE _
' . , . ¥
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Addod to Fees corporation did not receive the prior notice.
1 ¥
T10.7 T T T OFFICERSANDDIRECTORS "~~~ 7 ]
TITLE PRES
NAME BROWN, WANDA K

STREET ADDRESS | 697 TROPICAL PARKWAY
eiry-57-21P CRANGE PARK, FL 32073

R

e P D77 DE-B0001 003 150, 00

NAME BROWN, SIDNEY D
SIREETADDAESS | 637 TROPICAL PARKWAY
CIFY-S1-21 ORANGE PARK, FL 32073

TI1LE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Sr-21P

TITLE
NAME
STREET ADDRESS I
C":Y-SI-IIP A 0 e e S R

me T T T T
NAME G 8T - :
STREET ADDRESS |~ FHus T

CIFY-ST-2F L SO el e e .

12. | hereby certify that the intormation supplied with this filing does-not qualify for the exemptions cortained in Chapter 119, Florida Statutes..|.further. cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empower “ Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an agdress, wit er like empowered.,
SIGNATURE: %/ “7- 50l C}Dq-c_DC?f“ /5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna Phone #




