A

LT FILED

2008 FOR PROFIT CORPORATION « May 14, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name
DAUB, INC.
Pringipal Place of Busiress Mailing Address
13 FAYY LANE 13 FAYY LANE
PALM COAST. FL 32137 US PALM COAST, FL 32137 US 53010583
|
S (AR
Suile, Apl. #, alC, Suite, Agl ¥, atc. 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State ‘ 4. FEl Number Applled For
7 260766 554 Not Applicatie
zip Country Zie lf: Couniry 5. Cenificate of Siaws Desired [ ?g-gf’qm‘:’;’:w’
6. Name and Addregs of Current Registared Agant 7. Name and Add of New Reg Agant

Name

DAUBENSPECK, TQDD D o — b
13 FAYY LANE Street Address (P.O. Box Number is Not Acceptaple)

PALM COAST, FL 32137

City . FL | Zip Cods

8. The abovey named entity submits this sialement for the purposa of changing its registered oflice or registerad agont, o both, in the State of Florida. +am familiar with, and accept
the obligations ol registered agent.

SIGNATURE = - =

Signanre, lypied dr prden) rerre Of ey apen] and pbed (NOTE: Rageiiarind Agenl SGNu-i 1 s whv ristieng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Ba
After May 1, 2008 Fee will ke $550.00 Trust Fund Contribuiion. Added to Foes . -,
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIREGTORS IN 11
e P O peiewr me [Dchange [ Adeition
NAME DAUBENSPECK, TODD D | NAME
STREET ADORESS | 13 FAYY LANE STREET ADDRESS
CaTY-ST- 21 PALM COAST, FL 32137 CITY-S1-2P
T O Deete g I Cange (3 Asdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CRY-5- 2P tity-s1-2p
TIILE 3 Dedate TiRLE O chenge [ Aduitien
HAME NAME
STREET ADDRESS STREET ADDRESS
COTY-SI-21P oTY-S1. 27
L 7 Detete TTLE [ émangs [ Additien
NAME — Il T, T T T . e B I - T " I
STREET ADORESS STAEET ADDRESS
CIvY-S1- 1P CTY-S1-7P
[T [ oelete e Ol Change [ Addition
HAME NAME
STREET ADDAESS ' STREET ADDRESS
CirY-Si-IP CHY-51-DP .
TiiE [ cetere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eoy-§t-np oTY-ST- 29

12, | heralyy certity that Iha informalion supplied with this ﬂlm does not qualily lor the exemplions conained in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this repan or supplemental report is true and accurate and thal my signaiura shall have the sama legal effect as il made under path; that | am an oflicer or direcior
of the corporation or the receiver or rustee empowered L0 execule this 7epont as reGuired by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachman wilh an eddress, walh all pther like empowered.

SIGNATURER, Zs spcc Véo_/agf

"~ SIGMATURE ANOD TYPED OR PR NAUE DF SIONMG CFFICER OR DIRECTOR




