FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000090324 3N 04-26-2006 90225 006 ***150.00

1. Entity Name

DAVID B. INVESTMENTS, INC.

Principal Place of Business Mailing Address

302 QAK LANE DIVE 302 OAK LANE DIVE

OCALA, FL 34472 US OCALA, FL 34472 US 90016521

v LR A g

4701 SE Maricamp Rd. B, O,
Suite, Apl. #, eic. Suite Apt #_elc! 04182008 Chg-P CR2E034 (11/05)

Lot 10, #46 .

Cily & State City & State 4. FEI Number Applied For

Ocala, FL 34480 Qcala, FL 34478 58-3414651 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od ?eae'gasql‘zs:gio"al

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

SCHLERNITZAUER, CAVID B
AR TANE DRIVE Street Agdress (P.0. Box Number is Not Acceptable}

CEALAFL3tTY 9933 SE 175th__Place

C8ummerfield FL l %391

8. The above named entity submits this statement for the purpose of changing ils registerea office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnatwe, typed o prntad name of reg, agan and Trke i (NCTE: Regiterad Agamnt ngnsiune requeed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 etete THLE G} Ghange [ addition
HAME SCHLERNITZAUER, DAVID B NAME
STREET ADDRESS | =302 CAKTANE DRIVE ™~ smepoess | PL,0O. Box 1011
CrY-51. 2P - gmy-s1-2p Qcala, FL 34478
TTLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-S7-2P CiTy-§1- 2P
TME O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P co-51-29
TILE O Delete TITLE [ Crange [ Adsivon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CY-§1- 27
TLE [J oelete TMLE [l cnange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrY-ST-AF CiTY-§7-21>
WILE O oelete ME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiY-51-2°

12. 1 hereby cerlify that the information supplied with this filing coes not qualily for the exemptions contained in Chaptes 119, Florida Staistes. | further certify that the information
. indicaled on this reporl or suppiemental report is 1ue ang accurate and that my signaiure shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerec to execute this report as reguired by Chapter 607. Florica Statutes; anc that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Schleimtzau — A0l SERYSY-HYo!]

SIGNATUAE AND TYPED I PRINTED NAME OF SIGNING OFFICEA OR D{RECTOR D Daytnie Phone #




