N FILED
2007 FOR & RO T e oRT A T10 Jul 05, 2007 8:00 am

DOCUMENT # P06000085675 Secretary of State
1. Enlity Name 07-05-2007 90057 012 ***150.00
D & B ENTERPRISES, INC. OF CLERMONT
Pringipal Place of Business Mailing Address _
3407 CAPLAND AVE 3407 CAPLAND AVE
CLERMONT, FL 34711 CLERMONT, FL 34711
e G ERIE RALRAARAR
Suite, Apt. #, etc. Suite, AplL. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
yfd Z;j flz 5 Not Applicable
Zp Country e Country 5. Certificate of Status Desiec (] fi;esq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
PILKINTON, DIANE
3407 CAPLAND AVE Streel Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

8. The abova named entity submits this stalement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed or printed nare of registered agenl and tille il applicatle. {NOTE Regesiered Ageni signature required when reinstating)] DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  Added o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PD 7 Detete e [ Change [T Addition
HAME PILKINTON, DIANE NAME
STREET ADDAESS | 3407 CAPLAND AVE STREET ADORESS
CiTY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
TILE vD O peletg TITLE [ Change [ Addition
NAME PILKINTON, WILLIAM NAME
STREET ADDRESS | 3407 CAPLAND AVE STREET ADDRESS
CITY-S1-2P CLERMONT, FL. 34711 CITY-ST-2IP
TIMLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
THLE [ oelete (LT3 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2P
TILE T Detets TITLE [ Change  {] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
mE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cenilz_thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., of on an attachment with an agdress, with all other Yke empowaered.

SIGNATURE:_.D‘gbu_ﬂM Diane Prlowavred -7/3_/5-, 352-2¢7.£267

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




