FILED
2007 FOR PROFIT C PORATION Jul 10, 2007 8:00 am

ANNUAL Rt~ORT 3 88
DOCUMENT # P96000090324 ecretary of State
07-10-2007 20006 019 ***550.00

1. Entity Name

DAVID B. INVESTMENTS, INC.

Principal Place of Business Malling Address
4701 SE MARICAMP RD PO BOX 1011
LOT Hor#16 10¥ 6 OCALA, FL 34478 US

OCALA, FL 34480 S

T T LR

Suite, Apt. #, etc. Suite, Apt. #, etc, 02212007 Chg-P CR2ED34 {12/06)
City & State City & Siate 4. FEI Number Applied For
59-3414651 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desied [ P8-7D Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLERNITZAUER, DAVID B
9933 SE 175TH PLACE Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 344%1

City F Ltip Code

B. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
el

SIGNATURE
Signature, typed o printed name of reqisier e agent and lite i applicable. (NOTE.: Register=d Agen! signature roguirea when remsiaimg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ‘2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Fo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD, ; O oelete TLE O thange [ Addition
NAME SCHLERNITZAUER, DAVID B NAME
STREET ADDRESS | PO BOX 1011 STREET ADDRESS
CITY-§1-21P OCALA, FL 34478 CITY-57-2P
TITLE 7 peiete TILE {JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.Z1P CITY-ST- 21
TILE 3 Delete TILE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cy-s1-2p CITY-ST-21P
TNLE ] Delete TILE [Ochange [ Addifion
INAME NAME
STAEET ADORESS STREET ADDRESS
Ciy-§T-2P o CIFY-ST-2P
TILE O Detere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7iP
TTTLE 7 pelete TTLE [OCrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2ip CITy-S1-2IP

12. | hereby certify (hat the information supplied with this tilinc? does not quality for the exemplions contained in Chaptar 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111
changed, or on an altachmeni with an address, with ali other ke empowered.

SIGNATURE: <S5 A-/S.LAA> 7-9-07_ 3852 Y- y0R

SIGNATURE AND TYPED OR PR, NAME OF SIGNING OFFICER OR DIRECTOR Deyirne Pnone ¢




