FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000010176 Secretary of State

1. Entity Name

DBLY, INC.

Principal Place of Business Mailing Address

970 GULFSHORE DR 970 GULFSHORE DR
DESTIN, L. 32541 DESTIN, FL 32541

A TCRONE WA D

04192007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE o0 e Aoea

11-3741448 Not Applicable

0O $8.75 addttional

5. Cenificale of Status Dasired Fee Required

6. Nams and Address of Current Registerad Agent

o0 GULFSHORE DR | DO NOT WRITE
DESTIN, FL 32541 lN THIS SPACE

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 ragistered agent.

SIGNATURE

Signature. typed or printed rame of regrsierad agent and tile il appicasle (NOTE- Regisiarad Ageant signaturs raquired when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees

10, OFFICERS AND DIRECTORS [

TITLE D
HAME BARRON, DAVID
STREET ADDRESS | 970 GULFSHORE DR

1t

CIrY-ST1-2iP PESTIN, FL 32541 UDDUD
TILE D 051807
NAME ANCHORS, LARRY Y =L
STREETADDRESS | 870 GULFSHORE DR
CiTY-S1-21P DESTIN, FL 32541

074594
- 1

144
20001-004 150,00

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2tP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-8T-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an officer or directar

of the corporalion or the receiver or trusteg empowered 1o execule this report as required by Chapt iga Stattes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, with all other ke empowered.
SIGNATURE: / = 1///4//9/1

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR V¥ Tloae ¥ Daytime Phone #




