Ho

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000010176

1. Entity Name
DBLY, INC.

Mailing Address

970 GULFSHORE DR
DESTIN, FL 32541

Principal Place ol Business

970 GULFSHORE BR
DESTIN, FL 32541

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90224 014 ***150.00

oo

R T

04282008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
11-3741448 Not Applicable
- - : —
Zp Coualry Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Reqguired
€. Name and Address of Currant Reglstered Agent 7. Name and Add of New R ed Agent
Name

BARRON, DAVID
970 GULFSHORE DR
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllganons of registarad agent.

SIGNATURE

Sigrature. iyped or pinted name of registered agent and tile it apphcable.

(NOTE: Regsteiad Agent sigraturs /aquired whan HesTsiamng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ petete TIMLE [ cChange [ Acdition
NAME BARRON, DAVID NAME

STREET ADDRESS [ 970 GULFSHORE DR LiE STREET ADDRESS

CiTY-81-2IF DESTIN, FL 32541 : CITY-S§T-21P

TTLE D [ Defete e [ClChange [ Addiicn
NAME ANCHORS, LARRY Y NAME

STREET ADDRESS | 970 GULFSHORE DR STREET ADDRESS

CIY-5T-27P DESTIN, FL. 32541 CITY-5T-2IP

3 [ petete TITLE (] change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§1-2P

TILE 3 Delete TIE O cChange ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-ZP CiTY-51-2P

TLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE 3 Delete TNLE [ change ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21P

12. [ hereby certiy that the information supplied with this filin does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
gtute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowered.

indicated on this report or supplemential report is true a
of tha corporation or the receiver or trustea g

', ike

Jf_zc?—/?

Date Daytime Phone #




