2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091224 Mar 27,2008 08:00 A
1. EnlyNas Secretary of State
D.A.B. ENTERPRISES & SIGNS, INC.
Puncipal Place of Buzingss Maiiing Address
807 E ALFRED STREET 907 E ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Suite, Apt #, cte. ) 15t MOORE CR2E034 (10107)

City & State Ciry & State 4. FEI N Apptied For

59-3291820 Mot Appticable
m Caunry e Sountry 5. Certficate of Statuz Desirad O 38'75 A‘dditional
Fee Requited
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Namw

EE%ZIB’\ASYPS\/HEJ@NSEE ¢ Swreet Address {P.O, Rax MNumibar is Not Acceptable

EUSTIS FL 32726

Cily FL Zixs Code

8. The above named ertily subrnits tis stalement for tha purpese of changng Hs registersd oflice or registared agent. or £otis, in the Siate of Flonda 1 an farmiar with, and accept
the obhgatuens of registered agent.

SIGNATURE

Sttt bypad o e 1an A ol fert nd Aot w i LIE § ai pd zacie (NGTE Regisiered AZor L finala'T fSpndi wenl e ciibegh DATE

S5 L < FILE NOWI - FEE 1S7$150.00 %
-+ After May 1, 2008 Fee Will Be 5550.00" " .
- Make Check Payable to Florida Department of State -

9, Flecton Camaaign Financng— $5.00 May Be
Trust Furd Contritsution [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (0 1

Tk P, . e . O deee ™iF O Cang: 3 Adduion
HARE BUDZINSKI, JANICE C . NAWME TR ;

STREET ADDRESS | 2750 BAYVIEW DR. STREET ADORESS oS 1sG.00

CITY -5T- 217 EUSTIS FL 32726 CHY-§T-2IP

£ 1 deete THLE [CIctange  [J addilien
NAME HALAE

STREET ADDRESS STRFFT ADDRESS

CHTY-31- 29 CITY-$T-2Ip

il [J peete e O Change [ Addirion
HIAME HAME | -

STRZET ADDRESS STREET ADORESS

UTY-ST- 217 BITY-5T-2IP

TRE 1 deete Lk . O Change [ Additian
HAME HAME

SIRELT ADDRLSS STREET ADIRESS

TIFY-ST-21 : CITY-251- 20

TITLE {J pe'sie e [ Crange [ Addiben
NAML FaME

STRECT AGDRESS SIREET BDORLSS

LY -§1-22 CITY-§1-20

1ITLE [ Degte mie [JCharge [T Addinon
NAME 1i5HE

STRIET ADGRESE STRECT ADDORESS

Cmy-S1-70 CITY- 57 &

12. | hereby certify that thg information supplied with thas filng doas net qualdy for the exemphons containent in Seclior 119, Flerda Setutes | Hurther cartify that the intormalion
indicated on this reporl or supplermental raportis frue and aceurate and hat my signature shall have the same legal enect as if made under oathy: that | am ar oificer or direclor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapar 507, Flerida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment wilh an address, wi it empowered.

~

SIGNATURE:

- Janice 2" 5-p ¢ TSR Fy3-242]

OF snc@ OFFICER OR RIRECTOR G Tt Frare v

P T T -




