2008 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

DOCUMENT # P93000050735 Apr 14,2008 08:00 Al
1. Exlily Name S
ecretary of State
D B SOUTHLAND SALES, INC. T
\\"'-..'-ﬂ'n W e
Principal Place of Business Ma:ding Acldiess
8618 DUKE CT. E B861BDUKE CT. E
2. Pongipal Place of Bugsingss - No P.C. Box # 3, Mailing Adcrass
Saie, Apl # oo, Sute, Apt. #, eic, 15t MOOHE CR2EQ34 (10!’07)
City & State City & State 4. FEI Number Applied For
65-0425501 Nol Apolicanie
Ip Counwy Zp Coantry 5. Certicale of Status Desied 0 ?ge.g;qu?:;ﬂcnal
6. Name andg Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namo
PHILLIPS, EDWARD P, - -
1881 UNIVERSITY DR. Streat Address {P Q. Box Number is Not Acceptable)

SUITE 206
CORAL SPRINGS FL 33071

City FL 2ifz Code

8. The apove namedd ertity submits this statament for the puroose ¢f changing its registered office or registergn agent, or Sott, in the State of Flonda 1+ am famitiar vath. and accept
the cobgations of redistered agent.

SIGMATURE

Sanaiund Rt of PrEret BaTH o rewsaed et ol e | arol cane. (ROTF Regls'ereC AGOr 1S Ovlu'r feQuits s ik rows - 1Lr g AR

L FILE-NOW I FEE!S :$150,00 7
: After:May.1,-2008 Fee Will Be $550.00. .
£ Make Check-Payable to Florida Depariment of State .

¢, Electon Campaign Financing  $5,00 May Be
Trust Fund Contivenon, ] Addedto Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS{ CHANGES TG OFFICERS AND DIRECTORS i 11

TITLF D [ paere TITLF [ crange (2] Adaition
NAME BAKER, DORIS M HAME . )

STREET ADDRESS 8618 DUKE CT E STREES ADDRESS 015 158,13
ZITY-ST-2IP BOYNTON BEACH FL 33436 CIFY-S1-7IP

MLE [ pewete TIRLE [ Crange ] Aadition
NAME HAME

STREFT ADDRESS STRFET MICRESS

SiTY-3T- 29 CIry -51- 218

! [} pesere e [Schange ] Aadition
HAME HAME

STREET ADDRESS STHEET ADDRESS )

CITy-ST- 2P CITY-S1- 29

ne O eete TiiLE [ Change [ Addition
HAME NAME

STREF 7 ADGHESS SIAELT ADDRESS

STy ST )R Ciry-3i-21p

HTLE 7 pewte I3 O Change [ Addilion
HAME HaME

STREET AGDRESS SIALET SDORESS

CITY 5120 CIfY-S3-2IF

THiE  Dege TITLE {TJCrangs ] Acdution
NAME NAE

STREET ADRESS STREEY ADDRESS

ofFY-ST- 7P Y- e

12. | hereby certify that tha intormaticn suogplisd vaih this filing does net qualify for thg exernprons contained in Secton 119, Florida Stawes. | furtner carntify ihat the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an oficer or dirgcior
of the corporazion or tne receiver or trustee empowered to execute this repont as requized by Chaprer 807. Flerida Statules: and that my name appears in Block 10 or Block 11
it changea, or on an attachment wilh an addrass, with gl other Tke empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



