2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO5000132766

1. Entity Name

D.B.C. ENT.,

~ -

INC.

Principal Place of Business

1112 5 MAGNOLIA DR APT R-5
TALLAHASSEE, FL 32301

Mailing Address

11125 MAGNOUIA DR APT R-5
TALLAHASSEE, FL 3230t

2. Principal Place of Business 3. Mgziling Addrass

Suite, Apt. #, atc. Suite, Apt. #, etc.

Pi 2: 13
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01062006 Chg-P CR2E034 (11/05)

e

Cily & State City & Stale 4. FEI Number | lA@plied For
Not Applicable
Zi Count Zi Count iti
e Ry R uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name

JOSEPH, BEN
1112 S MAGNOLIA DR APT R-5
TALLAHASSEE, FL 32301

Street Address {P.Q. Box Number is Not Acceptable)

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. 1 am famikiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or printéd name of regisiered ageni and titke if epphcable.

(NOTE . Registered Agent signature required whan reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D W pelete T D [JChange [ ] Additicn
NAME MALCOLM, NEVILLE S NAME
Artom
STREET ADDRESS | 121 BELMONT RD STREET ADDRESS E“g /Uu)*t%‘ I ﬁﬁ
CITY-§T-2P TALLAHASSEE, FL 32301 CITY-ST-7IP M}O—W‘\‘ KL Blog66
TITLE D O Delete TIMLE [J change [ Addilien
NAME MONCRIEFFE, DAVID NAME
STREET ADDRESS | 121 BELMONT RD STREET ADDAESS
CITY-§1-21P TALLAHASSEE, FL 32301 CIrY-8T-2P
e D 3 Delete TILE O Chamge £ Addition
NawE ADIGUN, RILWAN NV 100072296271
STREET ADDRESS | 1112 S MAGNOLIA DR APT R-5 STREET ADDRESS 04/27/06--01019--020  #
CPv-sTTP | TALLAHASSEE, FL 32301 Civ-i-ap *150.00
TITLE D 3 Delete TILE [ change [ Addition
NAME JOSEPH, BEN RAME
STREET ADDRESS | $112 S MAGNOLIA DR APT R-5 STREET ADDRESS
CITY-§T-21P TALLAHASSEE, FL 32301 CrY-ST-2IP
TiTE O pelete INE [Jchange [} Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
BTLE {7 pelete TImeE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-ST-2IP

12. | hereby certity that the information suppiied with this filiry
indicated on this report or supplemental report is truc an

changed, or on an attaghmen ‘_\g__tn an address with all other like empowere

SIGNATURE eI

does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thas the information
accurale and ihat my sigrature shall have the same jegal offect as if made under oath; that | am an officer or dircetor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

H-9-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF S1GHII& OFFICER OR MRECTOR

Date

Daytime Phore #
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A AN



