FILED

R Mar 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-21-2007 90021 032 ***150.00
DOCUMENT # P06000141251
1. Entity Nama
DWB CONSULTANTS, INC.
Principal Pace ol Businass Mailing Address
1213 BRIAR RD 1213 BRIAR RD
IACKSONVILLE, FL 32211 ) JACKSONVILLE, FL 32211
e s R AR
Suile, Apt. #, etc. Suite, Apt. #, eic. 02192007 Chg-P CR2EQ34 (12/06)
Cily & Siale City & Stala 4, FEi Numbar Applieg For
;‘Q—S 89 59 l!to Not Applicable
Zip Couriley Zip Country 5. Centilicate of Status Desired [ gg:imnimal
6. Nama and Aocress of Curment Reglisisred Agent T. Mame and A of New Regl Agent -
Name
LEONE, JOHN R
4496 SOUTHSIDE 8LVD Street Addrass (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The above named enlity submits this stalement o the purpose of changing its registerad oflice or registerad agant, or both. n the State of Florida. | am tamiiar with, and accepl
tha obligations of registered agont.

SIGNATURE
Sigratura, typed o prredt name of regetered agex and i # spukcsble INOTE. From o0t AgerT wopuatuie nequamd when mmialng) RATE
FILE NOWI! FEE IS $150.00 - Elaction Campaign Financing $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delae 1Mee Otenge [ Adition
NAME BLAIS, DONALD W NAME
STREET ADDRESS | 1213 BRIAR RD . STAEET ADDRESS
Ciry-si-21p JACKSONVILLE, FL 32211 crey-$1- 7P
HILE ] Oetete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIfy-51-21P CITY-S1. 0P
TINE {7 Delere e ) Jcrange [ Addition
NAME - - e —— R A
STREET ADORESS STREET AGDRESS
are-st.op Loy - S1- 2P
IE ' 3 Delete LE [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-0P cire-§1.2p
T 1 Deiee 1LE O Change [ Addttion
HAME NAE
STREET ADDAESS STREEI ADORESS
CiTy-51-2iF ciry-51-a7
Ime O Dee L [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -$1-2F Y- 5T-2F

12. | hereby certify that Iha ntormation supplied with Lhis filing does nol qualily for the exemptians conlainad in Chapter 119, Florica Stalutes. | luriber certify that tha intermation
indiceted on this repon or supplemental report is true and accurate and thal my signature shall have Ihe same tegal alfect as if made under oath; Ihat | am an olficer or girecior
of the corporation of the receiver or tusiee empowered 10 axacule this repor as requited by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an aliachrment with an atidresg, with all othar B em, Bd. .
W A3 e om0, Blais =iy Do4-144-204

S|GNATURE: WGHATURE AND TYPEQ OR FRINTED MAME OF $IGNING OFFICER DR DIREC TOR [+ Diytrne Phone




