FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DBR HOLDINGS, INC.

Principal Place of Business Mailing Address . .

4007 N HARBOR CITY BLVD #302 4007 N HARBOR CITY BLVD #302 L oo e

MELBOURNE, FL 32935 MELBOURNE, Ft 32935 P -

e v WU TS
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (41/05)
City & State City & State FEI Number Applied For

}D 3-[ QZ ‘1-1 9"? Not Applicable
Z Country Zip Country 5. Certificale of Stalus Desired (| gg-;;:j\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RIDGLEY, BRYAN G

BOEAHNGSWOOD- WY U,l,pl A-o{mirall ['v[ B‘V‘l( ' Street Address (P.C. Box Number is Not Acceptable)

MECBOHRNEF 320140 Fy@kl(alaﬂrl P 33455

City FL l 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 obligations of registered agent.

SIGNATURE Bryan P'l\dﬁ Le\-/ o~f /2,57/200(9

Signature, typed or pnm#aaof registered agent and Iitfe if applicabls. (N&TE: Registered Agent sign}\ﬁ'e lequweﬁ when reinstaling) [ DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 4 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 1 Detete e ﬂ(‘.hange 0 Adgition
NAME RIDGLEY, BRYAN G \- {vel J NAME
STHECT ADDRESS | BOGHINGSWEODTVAT- |\etel Admi-aligg st s0Rss | dAreSS ol [b
CITY-5T-2IP - FDC.I,C\ €o{. %@ PL 3qu-f CITY-ST-2IP
TITLE D {J Delete TITLE [ Crange [ Addition
NAME RIDGLEY, DAVID G NAME
STREET ADDRESS | 4007 N HARBOR CITY BLVD #302 STREET ADDRESS
CITY-ST-ZIiP MELBOURNE, FL 32935 CiTY-8T-2IP
TRLE [ elete TITLE {0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2IP
TILE 1 petete TITLE 7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-ZIP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ pelete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certity that the information
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 tha corporaticn or the receiver or trustes empaowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with al! other jike empowered. 32 Ing gzq o

SIGNATURE: ’W ' Byan IO«IOMM / £ /28 / bl

isNArdrE AND TYPER JR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Daytima Phone #




