-~ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000168821 05-03-2005 90133 015 ***150.00
1. Entity Name
DMB FINANCIAL CONSULTING, INC.
Principal Place of Business Mailing Address
8388 CHASON ROAD W 8388 CHASON ROAD W 14016038
IACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
R v AR AR
Suits, Apl. #, elc. Suits, Apt. #, elc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
W0 -20/ F/ OZ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O . §eae'g£q£f:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE Street Address (P.O. Box Number is Not Acceptable}
STARKE, FL 32091
City FL Zip Code

8. The above named entity submils this statement lor the purpese of changing its registerad office or registerad agent, of both, in the State of Flarida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or ptinled name of segslared agen! and lite i appheable. (NOTE: Regislered Agent signalure fequired whan ranslaling) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p K i 3 Delete TITLE [ Change [ Addition
NAME MITCHELL, CHARLES R . NAME
STREET ADDRESS | 8388 CHASON ROAD W - STREET ADDRESS
CITY-ST- 2 JACKSONVILLE, FL 32244° GTY-SI-2P
i VP o O Detete 1L Ocrange [ Addition
NAME BISHOP, STEVEN R . NAME
STREET ADORESS | 157 SHORELINE WAY STREET ADDRESS
CITy-81-2P HAMPTON, GA 30228 Cry-Sr-zie
TMLE T ’ O pelste TILE [O Change  [J Addition
NAME DRUMMOND, DONALD L EA NAME
STRECT ADDRESS | 263 N TEMPLE AVENUE SIREET ADDALSS
CIHY-ST-2IP STARKE, FL 32091 CiTY-ST1-2IP
TIILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
16LE 7 Delete i3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-29
TILE 7 Delste TILE [ Ghange  [J Addition
NAME NAME:
STRLET ADDRESS SIRECT ADDRESS
CITY~ST. 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Flonda Statutes. | further certity that the infermation
indicated on this report or supplemental report is true 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 receiver or trustee ampowared ta exacuts this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on nt with an address li other like empowered.
SIGNATURE: V’éﬁ-f)f (?.-,ff!.?‘ /253 5T,

7

SIGNATURE AN FFICER OA BIRECTOR  ~ 7




