2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P05000127194

1. Entity Name

DIB ENTERPRISES, INC

Secretary of State

02-05-2007 90072 019 ***150.00

Principal Place of Business Mailing Address

14100 NE HIGHWAY 19 PO BOX 5053
SUITEF SALT SPRINGS, FL 32134
SALT SPRINGS, FL 32134

UV VU UMY

DO NOT WRITE IN THIS SPACE

MR

CR2E034 (11/05)

L

01092007 No Chg-P

4. FE| Number Applied For
20-3506144 Not Applicable

. Certificata of i $8.75 Aaditional
5. Certificala of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

JOHNSON, DALE

14100 NE HIGHWAY 18
SUITE F

SALT SPRINGS, FL 32134

Lt

Ve

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered cifice or registered ageat, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agen:.

¥

- SIGNATURE

Sigrature, typed o printed name of regisiered sgenl and bile il applicable.

(NCTE: Regisiered Agent signatre required when renstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, ZOOZ.ree will be $550.00

10. . OFFICERS AND DIRECTCRS I
TINE PRES :
NAME JOHNSON;'DALE

STREET ADDRESS | PO BOX 5053
Ciry-Si-212 SALT SPRINGS, FL 32134

TILE

NAME

STREET ADDRESS
Ciy-51-2Ip

e
NAME
STREET ADDRESS

Cry-S1-7IP DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
Cy-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby cenily that the information supptied with this liling does not quality for the exemptions contained in Chapter 119, Florida Staiutes, | further certity that the information
indicated on this report or supplemental raport is true and aceurale and that my signatura shall have the same legal etfact as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Ficrida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment ‘wilh a addr%&md.
SIGNATURE: ﬁm - - A-07

T 51GNATURE AND nPEn}& p}aﬁ'rsn NAME OF SIGNING OFFICER OR DIRECTOR e Daytrne Phone




