2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P06000008970 ; ecretary of State

1. Entity Name ook ok
TWO DB MANAGEMENT GROUP, INC. 04-30-2007 20860 022 *150.00

Principat Place of Business Mailing Address
229 AVE K SE PO BOX 1831
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
S e T[S L PR
199 Ave K SE |
Suile, Apl. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl ber, Applied For
Lfrarten HAvEN FL— # -l 7:?00 [ Not Applicabla
3%'%88 ’ Country Zp Country 5. Certificate of Status Desired [ Ei-gfq Additons|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSH, GEORGE TRENEN

205 AVENUE K SE Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeq of printed name of registerad agent and litie it applicabla. {NOTE: Regislered Agent signature reuired when reinsianng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_ou May Be [
After May 1, 2007 Fee will be $550.00 Trust Fund Conuribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TILE [ change [ Addition
HAME DIAL, MARVIN NAME
STREET ADDRESS | PO BOX 1821 stREeTADDRESS | Po Bore 1321
CITY-ST-2IP WINTER HAVEN, FL. 33880 CY-§T-2P
TITLE VPD [ Delete TILE [ chenge [ Addition
NAME DIAL, JOHN NAME
STREET ADORESS | PO BOX 1821 SIREETADDRESS | Po Bou (824
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-51-2IP
TITLE VPD [ pelete TTLE [ change [ Addition
HAME BOYD, WILLIAM NAME | 824
SHREET ADDRESS | PO BOX 1824 STREET anpmgss | o Bek
Ciry-S1-2P WINTER HAVEN, FL 33880 CiTY-8T-2iP
TITLE O oelete TITLE [T change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-8T-2P
TIMLE [ petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes, | further cerlify that the information
indicatéd on this raport or supplemenital report is true and accurate and (hat my signalure shall have the same legal eifect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Q = 2 ¥-26-07 Hs-2m-an
__é?ﬁa)vémn TYPED OR PRINTED NAME OF s:cungr_ﬁcsn OR DIRECTOR Date Dartime Phone #




