2005 FOR PROFIT CORPORATION

{ ANNUAL REPORT (AR) FILED

DOGCUMENT # P96000081384 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
DBB, INC.
Pringipal Place of Business Mailing Addrass
2351 MILFORD CIRCLE 2351 MILFORD CIRCLE
SARASOQOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, ato. Suite, Apt # ete, 1st MOORE CR2EQ34 (10/04)
Cuy & State , City & State - T 7] 4. FEtNumber o | _JApplied For
o __65'06?8_:_399 i _ | [Not Appticat
Ze Country 1o Country 5. Certificate of Status Desired 0O $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Marme

E%EYHJ%F%?Q%%ECLE Street Address (P.O, Box Number is Not Acceptable)
SARASCOTA FL 34239 o I

City FL | ZpCode

&. The above named entity sUbMIts this statement for the purpose of changing its registered office of registeied agent, of boih, in te State of Florida, | am famiiar with, and act =1
the obligations of registered agent.

SIGNATURE — e = —

Signalure, ivpad o printed nama of agistared agent and e ¢ applicabla (NOTE Regrslersd Agen! signaturs reguited when [einstating) OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trist Fund Confributian
- . . . Added to Fees
Make Check Payable to Florida Department of State = eelere
10, QFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Ll FD 13LE Change Adhiit
U oo uiogoo1angss o O
RAME BLEVINS, DONALD NAME 01724 /05-801 15023 150,00
STRFET ADDRESS | 2351 MILFORE CIRCLE . STREET ADORESS d ! R
Cre 8T P SARASOTA FL JIFY S1- 4P
Tt s . ST T (] Change [ Avhit
NAML BLEVINS, BELLE NAKE
STRCET ADDRESS 12351 MILFQRD CIRCLE LIREET ADDRFSS
CITY- §E-HP SARASOTA FL CHY-81- 4P
1 Ooeete | e [Cichange [ vt
NAME NAME
STRIET ADDRESS SIFEET ADDRESS
Cify-51-2P oIly-si-2P
Tk 7 pelets T CJchange [ Add
NAME - NAME
SIREET ADORESS STREET ADDRESS
CITr. S AP ony-S1- 4P
Tmr [ Delete - F e : El Change l'_‘l AT
NAME NAKF
“IRCET ADORESS STREET ANNRESS
CItY- Sk AP CIY-S1-21P
! [ pelete e ’ ﬁ Change [ Aduin
NAME NAME
STRLET ADRESS STRFET ANNRFSS
cIy-st- e CIry-si-2p

12. | hereby cem that the information supplled wath this fllng does not quaj:fy for the exemptmn stated in Sectlon 119, 0?{3)0) Florida Statutes. | further ceartify that the information
indicated on |s report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under cath, that | am an officer ar directo
of the corporation or the recelver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an ment wnh an address, with ali other like emppwered
SIGNATURE: ,Qmalcﬁ Ale U v> //9705 Ggy- 95345 T

SIGNATLIHE AND TYPED OR FHINTED NAME OF SIGMMNG OFFICEFR OR DIRECTNAR Mayene Phona ¥



