FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT (AR) - ecretary of State

DOCUMENT # P95000065834 : 03-23-2007 90034 025 ***150.00
1. Enlity Name
DB DAUGHTERS, INC.
Principal Placo of Businass Maihng Addross
315 SHELL AVE SE 315 SHELL AVE SE
FORT WALTON BEACH FL 325458-5821 FORT WALTON BEACH FL 32548-5821
2. Principal Placo ol Business - No P.O. Box » 3. Mailng Addtess
Suite, Apt, #, oI, Suilo. ApL &, cic. 15t MOORE CR2EG34 (10/05)
Cily & State City & Stale 4. FE1 Numbor 59-3391223 Appliod For
Not Applicable
Zp Counvy e Couniry 5. Cerlificaic of Stalus Dosiad [ fg:?q Adational
6. Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo
HILL, LILLIAN B - - S I - =
4 FIRST ST SE Siroel Address (P.0. Box Numbar is Noi Acceptable)
FT WALTON BCH FL 32548
City FL I Zip Code

8. Tha above namod entily submits this sialement for the purpese ol changing ils registered office or regisiered agent. or both, in the State ol Flarida. ¥ am familiar with, and accept
lhe ehligations ol registarod agont.

SIGNATURE C;A//W& 2@1 L/'//I-did B #lf/ : 3//‘//07

SpualLra, YOBE O hiige) ndrw o NG EIERED BORLL IR DiM F BRAREAIC, INGTE: Fecpatercs Agurnit SRpELe fannc & wikn INnsInng Y ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $520.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing ~ $5.00 Mmay Be
Trust Fung Contribuion. {7 Adoed toFees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P O oolase e Ol Change [ Adklibon
A WYNINEGAR, KATHERINE B o

SiRE) awnt s | 12 MIRACLE STRIP PARKWAY SIREEL AP S

CHY-S[-21P FORT WALTON BEACH FL 32548 GIY-s{-09

e ST O Deluic i [J Change ] Ackiinon
Nt HILL, LILIB K

sini 1 apDrLss | 12 MIRACLE STRIP PARKWAY STHEET ADDSE 55

af-si-p | FORT WALTON BEACH FL 32548 CHY-SI 2P

R v O cotete it O Clunse ] Adaiin
"~ GARVIE, MARTHA & s

st 1 aporss | 12 MIRACLE STRIF PARKWAY SIHLLT ADOI RS

CIFF-S1- 7P FORT WALTON BEACH FL 32548 oy s ar

i £ Dot nr [J Change [ Adduion
[Ty HAM.

ST ADDRESS IO AN SS

CITY-51- 1P Y-8 e

ity {1 oo L JChunge ] Addition
NALF, HAM

SIREET ADIRI S§ SICLUT ADDRESS

CITY-S3-21P OTY-SI- D

T [ cofase i [ Change [T Adklition
A, NAMI

SIRE ) ADPRESS SIHC) ADORSS

Y- $1- /1P Y-Sk AP

12. i heroby cerlily thal the information supplicd wilh Lhis {iling does nol qualily for tha exemplions contained in Section 119, Florida Stalutes. t furthor certily thal the information
indicated on this report o supplomantal repoi is rue and accurale and thal my signature shall have the same logal cflect as if made undar oaih; that | am an ollicer or direcior
of tho corporalion of the roceivor of Uuslee empowered Lo oxecute this report as requited by Chaptor 607, Florida Statutes: and thal my name appoears in Block 10 or Block 11
if changod, or on an atlachmen! with an addioss, with all other likg empowercd.

SIGNATURM Lillian 8 Mol "// ; Seys e

BANY TURE AND TYPED OR PRINTED OF £ ICER ORA MRECTOR Dats Daryiarw Phiore #




