2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000027069 .« . Feb 12,2007 08:00 AN
1. Enty Narme Secretary of State
D. B. S. AUCTIONEERS, INC.
Principal F'Iacc_of Busincss WMaiing Addross
24735 CR 33 24735 CR 33
GROVELAND FL 34736 GROVELAND F[. 34736
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile. Apt #. clc. ' Suite, Api. #, alc. 15t MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Numbar Apoliod For

59-3178246 Not Applicable
Zio Country Zip Counlry 5. Cortilcale of Status Desired [ 98-79 Additionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SMITH, DONALD B
24735 CR 33 Stroot Address (P.O. Box Numbor is Nol Accaplable)

GROVELAND FL 34736

City FL Zip Code

8. The above namad enbly submils this slatement for the purpose of changing its registored office or registered agent, or beth, in the State of Flonda. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnatura, lyped of prinfad nama of regstered agent and nlle ¢ asplcable {NOTE: Regstured Agenl s:gnalura raquirdd when rainstanng) DATE

. FILENOWIN FEE iS $150.00 © -
" After May 1, 2007 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Finanomg — $5.00 May Be
Trust Fund Convibution. ]  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD O delele e, O Charge [ Addiion
HAME SMITH, DONALD B NAME UQOO0E053T

SIREET ADDRess | 24735 CR 33 SIRIES ADDRESS 02/20/07-80012-023 150,100
ciy-sr-zp | GROVELAND FL 34736 Ciry-51- 29

Tt [ peiere e [ change (] Addition
NAML NAME

SIREE] ADDRESS SIREET ADDRESS

CIy-ST-21P CIry-§-21P

T {1 Detele ME : [Ocnange [ Addition
NAME L NAML .

SIREE T ADDRESS SIRLLY ADDRCSS )

CATY-SI-2IP CIY-SI-11P

e [ Detete e [ change [ Addition
NAME NAML

SIRLCT ADDALSS STRILT ABDRESS

CITY-ST-2IP CITY-SI-71P

il T Dotete e Cchange [ Adailion
NAMD HAME.

STREFT ADDRESS SIREET ADDRESS

CIY-81-7IP CIY.81-7IP

e O pelele e [Jchange  [J Acditon
NAME NAME

STRELT ABDRESS SIRLET ADDRESS

cIy-51-21P CITY-51- 7P

12. | horoby cerlify that the informalion supplied wilh this liling doees not gualify for tho oxomptions containod in Section 119, Florida Stalutos. | further certify ibat the information
indicated on this report or supplemantal report s true and accurate and that my signaluro shall have the same legal effocl as if made under oalh; thal | am an officer or director
of the corporalion or the rocaivel or frustee ompowored to axecuto this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or Blogk 11
if changed, or on an attachmont with an addross, with all other like empowered,

SIGNATURE: Lnetd 75 Ll Dnadd B Suitls 2907 3520082767

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Dala Daylrro Phone #




