FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT# P05000127194 ] Secretary of State
01-19-2006 90078 004 ***150.00

1. Entity Name -

DIB ENTERPRISES, INC

Principal Place of Business Mailing Address
14100 NE HIGHWAY 19 PO BOX 5053
SUIE F SALT SPRINGS, FL 32134

SALT SPRINGS, FL 32134

Sufe. ApL 8. ete. Sute, Apt. #, etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State Nu i L Applied For
;S?TS’ E % i )(0’ Nol Applicable
2P Country i Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JOHNSON, DALE :
14100 NE HIGHWAY 19 S Street Address {P.0. Box Number is Not Acceplable)
SUSTE F
SALT SPRINGS, FL 32134
. . : 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 familiat with, and accept
the obligations of regisiered agent.

SIGNATURE__
Signatuse, typed or panted name of registered agant and Lille i ppplicable. (NOTE: Regislared Agent signature reduired when rainglabing} DATE
‘CFJL_E'_NOW!‘IL FEE IS 315'0_6'6 - "”‘j 9. Election Campalgn F.inancing $5_{)0 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, e OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme ‘| PRES 3 Delete L O Change [ Addition
NAME JOHNSON, DALE NAME
STREET AD0RESS | PO BOX 5053 STREET ADDRESS
Cmy -sT-2P SALT SPRINGS, FL 32134 CITY-ST-21P
TiTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
TITLE O petet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-57- 21
TITLE ) petete TLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
CiTY -S1-ZP CITY-S1-21P
THLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Porida Statutes. | further centify that the information
indicated on this report or supplemental repoit is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empaowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ment with an gddress, with_all other fike empowered.
SIGNATURE-A. MW f<l-0b  TELeS ot

SIENATURE AND TYPED OR 7ﬁ/ﬂ£n NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #
[P




