2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P94000071006 Secretary of State
1. Entity Name

DBNC, INC,

Principal Place of Business Mailing Address

40 S PALAFOX PL STE 500 P.0. BOX 940

32502, FL 32505 GULF BREEZE, FL 32562 LS

VAR ARV

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o AopiaFer

59-3270077 Not Applicable
" . $8.75 additionat
5. Centificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agant

20 S PALN oK L - DO NOT WRITE

. géﬁssggom, FL 32502 : | IN THls SPACE

8. Tha above named entity submits trus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, iyped oF printed name of registerad a0ent and il Il appkcable. {NOTE: Registered Agent signaturs required when reinsiaiing) DATE
9. Elaction Campaign Financing .00 May Be iy
A"g: g’f,”.?%%;ff,‘g;flfg '505050_00 Trust Fund Contribution. | 2&210(! to Feyes I_*“-ELID{-_H-“EP'}':_M"-—:'I -
05/23/03-80055-024 150,00
10, CFFICERS AND DIRECTORS [
TILE P . .
NAME BRANNEN, DAVID A . : ) . .,

STREET nuunzsé P O BOX 840
CITY-5T-2P GULF BREEZE, FL 32562

TME VP

NAME COLLEY, MARSHALL O
STREET ADDRESS | P O BOX 940

CITY-ST-2P GULF BREEZE, FL 32562

TILE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS

"~ INTHIS SPACE

*

CITY-ST-2IP . . )

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-21#

12. | haraby certify that the information supplied with this filing does not quahfy for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:%}W I Do wd A Rcsane M Rolot g2 -3y-770d

£ GF SIGNING OFFIEER OR DIRECTOR Date Dayume Phona #




