2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000027069 Feb 04, 2008 08:00 AN
1. Enlity Name S
ecretary of State
D. B. 5. AUCTIONEERS, INC. l'y
Funcipal Place of Business Mailing Address
24735 CR 33 24735 CR 33
GROVELAND FL 34736 GROVELAND FL 34736
2. Prnzipal Place of Busingss - No P.O. Box # 3. Mading Addrags
Suite, Apt. & etc. Suile, Apt. », etC, 15t MOORE CR2EC34 {10/07)
City & State City & State 4. FE! Number Appied For
59-3178246 Mot Apeticable
an Couny Zp Countey 5. Certficate of Status Desrad - $8.75 additonal
Fee Required
B. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
gr;-d;;-'s"b%%%bxl.o B Strest Atdress (P.O Box Mumber is Not Acceptatis)
GROVELAND FL 34736
- .
City FL Zip Cade

8. The apove named entity submits s starement for ihe puracse of changing its egistered affice or registerad agent, or £oth, 1n the Siate of Flonda. | am familiar with, and accept
the oiigalions of regisiered agent.

SIGMATURE

Canere ool OF CTEeT L T 00 ey Ered aertat el e D alpl cenig HGTE Registerag Ager L snnalare felqura waal rens iy 1 BATE

FII.E NOW!!' FEE! !S $1 50.00"
fer May 1 2008 Fee. Will'Be’ 8550. 00
i Make Check Payable to Fiorida Department of Stale. ;

9, Election Campaign Financing $5.00 may Be
Trust Fund Conwioution. (] Added 1o Fees

10. OFFICERS AND DEREC‘TOR:: 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O peete TiLF W "n’p_” "l _u_‘_q ] Change 3 Addifion
Mz SMITH, DONALD B NAME {1z .f?%ufl"lrh O lﬂdal-—t'll 1 {80 On

STREFT ADDRESS | 24735 CR 33 STAEET ADDRESS A T A

CITY-3T- 717 GROVELAND FL 34738 Gry-S1-7iw

TLE 77 Deete TE [Jcnange [T Aodiwon
MAME HNAME

S1REFT ADTRESS STREFT ADDHESS

CIFY-5T-2t% CIlYy- 8171k

nmnr [ peste L [ change 7] Addition
KA HAME

STREET ADGRESS STAFET ADDRESS

LITY-ST- 28 CITy-§T-2P

e 3 Deiete Tk [J Ciange [ Addition
NAME HAME

SIRZET ADORESS STHEET ADDRESS

CIrY-§1- 48 Giry-5i-2IF

NiTE T tewie TITLE [ Crange [ Asdnion
HAME MANE

STRELT ADDRLSS STREET ADDRESS

LITY-$7- 210 CIFY-S1- 2P

(H13 1 paiele mE [ Change 1 Acdition
NAME HAME

STREET ALDRESS SIREET ADDRESS

CIfy-ST-21 CiTY- 81- 2IP

12, | hareby certfy thai the intorimaton suneled vath this filng does not gualfy for the exampuons contaned in Section 119, Florida Statutes. | further centify that the information
irdhcated an thus repart of suppiernental rapart is trug and accurale ana thal my signaiure shall bave the same lega! ettect as if made under oath that | am an otficer or dircetor
of the corgoravon or the receiver of trustee empowerad 1o execute this report as required by Chapier B07. Florida Statutes: and that my name appears in Block 13 or Block 11
il changed, or on an attachment with an addrass, with ail other ke empowered.

SIGNATURE: ddontd 5 L. Lonadd B $mith — 2-1-28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ca's Daymo Fnoen e




