- " ' FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000141251

1. Entity Name

DWB CONSULTANTS, INC.

Principal Place ol Business Mailing Addross
1213 BRIAR RD 1213 BRIAR RD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

L T i

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Apiea For

Secretary of State

20-5895940 Not Applicable
" ' $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

S o DO NOT WRITE
JACKSONVILLE, FLL 32216 IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. lyped or printed nama of registered agen| ana tilg Il AppICaDe INOTE Rogistared Agent sigratur requred when renstating) DATE
i i i LIyt Qoo
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe o SRR ST _
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L Added ta Fees N2/150R-0007n-0td 150, 00
10. OFFICERS AND DIRECTORS I
THLE P
NAME BLAIS, DONALD W

STREET ADDRESS | 1213 BRIAR RD
CITY-51-21P JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

crvsrre DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

e
NAME
STREET ADDRESS . )
CIY-51-2IP |

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Cnhapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver or trustes empawerad ta execute this raport as reguired by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll ather like empowerad, 1

SIGNATURE: W 1P e Donad ©-bleis 2\g__qo-]ru-200]

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #




