FILED
2008 FOR PROFIT CORPORATION 4 May 30, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000079354 04-28-2008 90371 026 ***150.00
1. Entity Name
DMB TRANSPORT, INC.
Principal Place of Business Mailing Acdress
9235 E. BEECH CIRCLE 9235 E. BEECH CIRCLE -
INVERNESS, FL 34450 INVERNESS, FL 34450 _ ~ $6012750
R [T — [WVANIAU R NEEEAR LA
Svile, A1, ¥, eic. Suite, ApL. ¥, elc. 03122008 Chg-P CR2ED34 (12/06)
Ciy & Slate Ciy & Siate 4. FEI Numbar A;pﬁed For
G/= 22 Y42 Not Applcabie
Zip Country ap Country 5. Caﬂ»hcaleol Slatus Desirag 0 Fs: ;E’q:::;m'
€. Name and Address of Current Reglstersd Agent "~ T. Mzme and Address of New Registared Agant
Name
BONNER, DAVIDM
9235 E. BEECH CIRCLE Streel Addiess {P.0. Box Number is Not Acceptabla)
INVERNESS, FL 34450
Cily FL I Zip Code

8. The sbova named antity submits this staternen lor the purpose of changing its registered oflice or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, 2nc accep!
1he obligations ot regisiered agent.

SIGNATURE
Eignatsa, lypad or $rniad Sirw o regvie-cd dperd ind ke d apphcabie INOTE Hegmicead Apent sgrause ragusod W non rovs sing] (41
FILE NOWIT FEE IS $150.00 8. Blection Campaign Financing $5.00 moy ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 8 Added io Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O Detere i O crange ] Adsition
HAME BONNER, DAVID M NAME
SIREEN AODRESS | 9235 E. BEECH CIRCLE SIRLLT ADDAESS
cuv-si- 29 INVERNESS, FL 34450 Ciy-S1-ap
11 3 Deters 0t D cChenge [T Adcivion
NAME WAME
SIAEE| ADDRESS SIREE ADDRESS
CITY-S1- 2P GIY-S1-2P
e [ Derte mee ‘0O trnge 1 Aooition
NALE . NAME
STRELF ADDRESS SNREES ADORESS
-0 Qry-stap
HIT O Oeie 1Lk Cicrange [ Actition
RAME NAME
STREET ADORESS STREE1 ADDRESS
QFY-ST. 29 oly-S1.ap
THLE O oetee miE O Crange [ Aaciion
NAE [T
SIREE] ADDAESS SIREET ADDRESS
CITY-S1- 2P ciY-S1- QP
THLE 1 Delets 1LE O trange [ Adition
NAVE e
SIREET ADORESS STREET ADORESS
CIY.S1.2P Coly-51-2p

12. | hereby certily thal 1he information supplied with 1his IM::‘? does not qualdy for the exemplions contained in Chapter 119, Fiorida Siawass. 1 lurther contity that the inlormaticn
indicaled on this reporl or pupplemantal raport is irue and accurale and that my signalure shall have the same logal olfect as il made under cath; Ihat | am an ollicer o¢ direclor
of the corporation or the receiver of trustea ampowered 10 axacute this report as réquired by Chapier 607, Flovida Slatules: and that my nama appaarg in Block 10 or Block H1 i

changed, of o an allechmant wil dress, with all other ke smpowered.
SIGNATURE: ,%%é»——\ YRS o) 371-Yse- 50

MATURE AND TrPed OR FRINTED NAME OF SIGHING CFFICER OR DIRECTOR Doty Dwrist # Prore ¢




