[,

2008 FOR PROFIT CORPORATION ¥
ANNUAL REPORT

DOCUMENT # P06000115751

1. Entity Nama

D.K.B. ENTERPRISE OF N. FL.INC

Prncipal Place of Business Mailing Address
846 SW MAIN BLVD 846 SW MAIN BLVD )
LAKE CITY, FL. 32025 LAKE CITY, FL 32025 . T "

»>

m

02142008 MNoChg-P CR2E034 (11/05)

FILED
Jun 06, 2008 8:00 am
Secretary of State

05-13-2008 90017 050 ***150.00

bbUlIvry
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DO NOT WRITE IN THIS SPACE s =

20-5506411 Not Applicable
. . . i : $8.75 additionat
i L. p . ... ) 5. Centiticate of Status Desired ] Fao Roquired
6. Name and Address of Curment Registered Agent . . *

o T o N e e — e i e

AN BLVD ' DO NOT WRITE

LAKE CITY, FL 32025 ‘ IN

THIS SPACE

8. The above named entity submits this siatement for the purposs of changing its registared office or registered agant. or both, in the Stats of Florida, | am famitiar with, and atcept

e abligations of registered agent.

SIGNATURE

Sigrense, Ivoed & prniad Mstrs of SO0 ard] D 4 . (NOTE: Raguuisna0 Agunt Segriurd |idheres] whvet riaresamng)

FILE NOWI! FEE I3 $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Funa Contributicn. D added o Fees

10 OFFICERS AND DIRECTORS I

TITLE P

RAME BECK, DUANE

STREER ADDRESS | 848 SW MAIN BLVD
Y-St 29 LAKE CITY, FL 32025

nme VP -
N BECK, KELLY T

STREET ADOFESS | 848 SW MAIN BLVD
oS | LAKE CITY, FL 32025 T e

TR et e

o . DO NOT WRITE

me o \
M ... e 'IN
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NTE

STREEY ADDAESS
CITY-5T- 7P

e T
STREET ADDRESS Lo PR
Cirr-St-op

PR W T Phewem oy -
. o - _"':

THIS SPACE

12. I heraby certily thal the information supplied with this fiing does not qualily tor the exemptions contained in Cnapter 119, Florida Statutes. ) turther certify thar tha information
indicated on this repon or supplemenial report is trus accurate and that my signature shall have the same lagal efiect as d mades undar oath; that | am an officer or direcior
©f tha corporalion or the recefver or trustes ampowered to axacute this report as required by Chapter 607, Florida Standes; and that my name appears in Biock 10 or Block 11 <

changed. or on 8n aitachment with an addrgss, with all cthar live smpowsred.

SIGNATURE:

é/g_/ of

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




