FILED

May 13,2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

13 ke ok
DOCUMENT # P94000071006 05-13-2004 90012 019 150.00
1. Entity Name
DBNC, INC.
Principa! Place of Business Mailing Address
17 WEST CEDAR STREET, SUITE #2 P.0. BOX 940 , 3405 418 2
PENSACOLA, FL 32501 GULF BREEZE, FL 32562 US .
G S ST
olana St | |
Su:te Ap! # ete. Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/03)
ity & State City & State . 4. FEI Number Applied For
enloacala. F& 59-3270077 Not Appioabie
?&gb E\, COIUJN{WS Zip Country 5. Certificate of Status Desired 0 ?i'g; l.:rd:ci!tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegis‘lered Agent
Narne

BRANNEN, DAVID A
17 WEST CEDAR STREET, SUITE #2 Strwdress (P.C~Box N mber is Not g\ieptable)
PENSACOLA, FL 32501

VenSacy/on FL | 8%%0—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

theob!ig ; f regj agent, .
SiGNATum )/\% ’_DQU"G/'A.(B)’CLVJY'\% FfQS 6//0/0}[

Signature, typed or nrinted"name of registered agent and titke it applicable. (“OTE: Regisiered Agent signaiure reguirad when re(r:s!amg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.&., the
Due by September 8, 2004 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE - P [ Delete TILE [ Change  [] Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | P O BOX 940 STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32562 CITY-ST-2P
TILE VP [ Delete TTLE [ Change [ Addition
NAME COLLEY, MARSHALL O NAME
STREET ADDRESS | P O BOX 940 STREET ADDRESS
CiTy-ST-2IP GULF BREEZE, FL 32562 CiTY-ST-2iP
TITLE . O detete TMLE : [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S8T-2IP
MLE [ telete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pesete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-29
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfecl as i made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an hment with an address, with all other like empowered.

SIGNATUR I _—T72 Deud A'Branncs, ffos shasy §50-e-2mm

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




