2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P95000004519

1. Entily Narme
DB-RAM ASSQCIATES, INC.

ecretary of State

(04-28-2006 90198 003 ***150.00

Principal Place of Business Mailing Address

60030424

1840 PHILLIPPI SHORES DR PO BOX 20708
SARASOTA, FL 34231 US SARASOTA, FL 34276  US
R ST NG AR A
Suite, Apl. #, alc. Suite, Apt. ¥, sic. 04272006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEI Numher Applied For
650567842 Not Applicatle
Zip Country Zip Country 5. Cedtificate of Status Desived [ ggﬁfq&d:d“”’“'

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

SEIDER, WILLIAM M
200 S. ORANGE AVE
SARASOTA, FL 34236

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this slatement for the purpase of changing ils registered office or registesed agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ol of printed name of regstered a0gent and Hite 1 apolicabis.

(NOTE Regrstortd Apent Ssonature rogurar when ransisng)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g PDST [ Deete TMLE D O change  [X] Accition
HAMEE MORRIS, ROBERT A NAME MORRIS, ROBERT A 11|

STREET ADORESS | 1840 PHILLIPPI SHORES DR sieteTapoRESs | 1840 PHILLIPPI SHQRE DR

cny-s-0F | SARASOTA, FL 34231 CATY -57-2IP SARASOTA, FL 34231

HIE O petete TMLE D [Ochange [ Addition
NAME NAME MORRIS, PAMELA J

STREET ADDRESS sReTApoRess | 1840 PHILLIPPI SHORE DR

CITY -51- 189 CITY-S1- 0P SARASOTA, FL 34231

e [ petete MtE [Ochange  [JAadition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CIvY-51- 7P CiTY-S1-29

HIE [ pelete TILE [ Crange [ Addition
NAME NAME

SYREET ADDAESS STREEF ADDRESS

CITY-S1-2P Iny-81-2P

TITLE 1 pelete TNLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY -SE-2P

TIHE - —— ‘O vwee - ILE - - {THemange 3 Acswon
NAME NAME

STREET AUDRESS STREET ADDRESS

CHY-ST-71P CirY-s1- 3P

12. | hereby certily thai the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statwtes. | further certify that the information
indicated on this raport or supplemenilal report is true and accurate and that my signature shalf have tha same legal effect as if made under cath; that 1 am an officer o direcior
ol the corporation or the Tcewe[ or trusies empawered 10 execute this report as required by Chapter 607, Flarida Statutes; and 1thal my name appears in Block 10 or Block 11 #

changed, or onan at

SIGNATURE:

ROBERT A MORR1S JR

gﬁiﬁgﬁs. with all other like ampowerad.
mmh PRESIDENT

oukalok Qu)-923-L353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING WF’EROR DIRECTOR

Dayisme Fhona &

»




