FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PPtCNUM ENT # P06000041537 03-06-2008 90046 038 ***150.00
. Entity Name
DBEXPRESSO01, INC
Principal Place of Business Maiting Address q“ youvsr -
13336 CROWELL RD 13336 CROWELL RD ‘ -
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613  US
PR T S ST
Suite, Apt. #, etc, Suite, Apt. #, etc, 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
90-0271481 Not Applicable
ap Cauntry Zip Country 5. Ceriificate of Status Desired O Eess';asq 3‘:;""“3'
8. Narme and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BOWEN, DAVID
13336 CROWELL RD Street Address (P.O. Box Number is Not Acceptabie)
BROOKSVILLE, FL 34613
City FL Zip Code

8. The above named-e}ntity submits this statement for the purpase of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rﬁgisterad agent,

SIGNATURE £
Signaturs, Iyped of printed name of registerad agent and s it applicatle. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ] pelete TALE [ changs [ Addition
NAME BOWEN, DAVID NAME
STREET ADDAESS | 13336 CROWELL RD STREET ADDRESS
Cmy-§7-21 BROOKSVILLE, FL 34613 CITY-ST-219
TIME ST O petete TITLE [ change 3 Addition
NAME BOWEN, VICKY NAME
STREET ADDRESS | 13336 CROWELL RD STREET ADDRESS
Crrr-sT1-2IP BROCKSVILLE, FL 34613 CITY-ST- 2
TILE - [ peleta TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2ZiP
TIME O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GnyY-§1-7IP CITY-5T-2IP
TILE O velete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exermnpiions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustea empewered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: \("&/%7/0\ Q)M"*? \J\C,\(-\{ Bowen 6\%\09 81~ A52-057(

smmnfuw TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR are Daytime Phona #




