FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # P04000119740 ccretary of state
1. Entity Name 04-17-2006 90349 001 ***150.00
DBF HOLDINGS, INC.
Principal Place of Business Mailing Address : - -
117 2ND AVE NE STE 1109 117 ZND AVE NE STE 1109 [ k'LiUU"
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 o
[l l
2. Principal Place of Business 3. Mailing Adaress ‘ I i ‘ H
Suite, Apt. #. etc. Suile, Apt. #, efc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appiied For
20-1509516 Nat Applicable
2p Cauntry e Country S, Certificate of Status Desired O Eg'gfqadr:(;““”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

JENSEN, PALUL
2001 16TH ST N Street Acdress (P.C. Box Number is Mot Acceptable)

ST PETERSBURG, FL 33704

City FL I Zip Code

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

SIGNATURE
Signatwre, typed & prntec name of registered agertt and title K apphcable. {NOTE: Registered Agent signaturs required when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP 3 pelete TME [ Change [ Addition
NAME FORREST, JOAN S NAME
STREET ADDAESS | 111 2ND AVE NE STE 1109 STREET ADDRESS
GITY-ST-2P ST PETERSBURG, FL 33701 ciy-st-zp
e pst xmm ME {ClChange ] Addition
NAME BRENNAN, MICHAEL F NAME
STREET ADDRESS | 111 2ND AVE NE STE 1109 STREET ADORESS
CTY-ST-2P ST PETERSBURG, FL 33701 | Crry-ST-2P
TNE D O Delete TLE O crange ] Adaition
MAME DAWSON, PETER LE NAME
STREET ADDRESS | 111 2ND AVE NE STE 1109 STREET ADDRESS
CITY-§7-2P 8T PETERSBURG, FL 33701 CITY-5T-ZP
me 1 Detete TILE {Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ~ CITY-ST-2P
TME O pelete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-2P
TMLE [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-s1-2P

12. | hereby certify thal the information supplied with this filng does nat qualify for the exemptions contained in Chapier 119, Forida Siatutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered o 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 attachment with an adgress, with all other like empowered.

SIGNATURE: A Joen S Tacal 5~/ ;zm;oé; T 7-F2a3 - 7447

TRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #




