| FILED
2007 FOR PROFIT CORPORATION ~ Apr 02,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P06000115751 04-02-2007 90094 024 ***150.00
1. Entity Name
D.K.B. ENTERPRISE OF N. FL. INC
Principal Place of Business Mailing Addrass 4 “ “ qu ‘ ‘ {
846 SW MAIN BLVD 8465 SW MAIN BLVD ’
LAKE CITY, FL 32025 LAKE CITY, FL 32025
s o R0 OO e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
20.-SXDLH] Not Applicable
Zip Country Zip Country 5. Cerilicate of Siatus Desired 1 ?izesqp‘ﬂfém“al
6. Name and Address of Current Regist;ﬁd Agent 7. Name and Address of New Registered Agent
Name
BECK, KELLY
846 SW MAIN BLVD Streel Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32025
City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan and biie if applicabls {NQTE. Registered Agont signature required when reinstatng} DATE
EILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addead to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE P [ pelete TITLE O Change [ Addition
NAME BECK, DUANE HAME
SIREET ADDRESS | B46 SW MAIN BLVD SIREET ADDRESS
CITY-51-2P LAKE CITY, FL 32025 CilY-ST-2P
TMLE vP O pelete TILE [ Change 3 Addilion
NAME BECK, KELLY NAME
STREET ADDRESS | 846 SW MAIN BLVD STREET ADORESS
CITY-51-2P LAKE CITY, FL 32025 CIIY-S1-ZIP
TiTLE O betete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p ClY-§1-21p
THLE O Delete TmiE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-21P
TILE O oelete TILE {7} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2IP CY-ST-2IP
TILE [ Delete nne [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an addrass, with all other lke empowered.

) -22 -
SIGNATURE: ,g_{%d ) 3-23-0F

SIGNATURE ED OR DIRECTOR Date Daylre: Frione £




