FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000000361 St 04-30-2008 90169 010 ***150.00
DBSB. INC.

Principal Place of Business Mailing Address S B 0 0 327 17

3740 BEACK BOULEVARD 3740 BEACH BOULEVARD
SUITE 300 SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, Ft. 32207 s e -
e B OGO GO AR
1551 Atlantic Blvd. P.O. Box 47050
Sute 806500 Sulle. Apt. #. et 04172008  Chg-P CR2E034 (12/06)
City & Stat \ City & Stata . 4, FEI Numb Applied For
! Jsaaci(sonwlle, FL Jacksonville, FL 59-5:199;630 Not Applicable
Zp 32207 Country 2‘3224?_7050 Country 5. Certificata of Status Dasired O f‘g‘;esq:f;;"o"a‘
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEMETREE. J CJR Demetree, J. C., Jr.
3740 BEACI':I BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 1551 Atlantic Blvd., Suite 300
JACKSONVILLE, FL 32207
City Zip Code
Jacksonville FL 32207

8. The ahove named entily submils this siatement lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. F am familiar with, and accept

the cbligations of ragistered ggent
“/25/0¢

SIGNATURE S )
Sefrature, typad or panted mmn%&tered agent aed litle 1t appkcabie. (NGTE Registered Agent signaiurg required when reinstaing) DATE
[ d
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (1 Adaed o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detete e PT BT Change [ Adgition
NAME DEMETREE. JC JR NAME Demetree, J. C., Jr.
STREET AODRESS | 3740 BEACH BLVD #300 STREET ADDRESS 1551 Atlantic Blvd, Suite 300
SHY ST AP JACKSONVILLE FL 32207 CITY-§1-2IP Jacksonville, FL 32207
mie CEOD {3 balete TILE CEOD B Change (] Addiion
NAME DEMETREE, JACK C NAME Demetree, Jack C.
SIREET ADORESS [ 3740 BEACH BLVD #300 STREET ADDRESS 1551 Atflantic Blvd, Suite 300
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2iIP Jacksonville, FL 32207
T VSAT O Delete HILE VSAT B Change (] Acdidon
NAME CEMETREE, MARK C NAME Demetree, Mark C.
SIREET ADDRESS | 3740 BEACH BLVD #300 STREET ADDRESS 1551 Atlantic Blvd, Suite 300
CITY-SI-2P JACKSONVILLE, FL 32207 CITY-ST-2P Jacksonville, FL 32207
TITLE VPAS O3 oelete TE VPAS bt Ghange (5 Addilion
NAME DEMETREE, CHRISTOPHER C NAME Demetree, Christopher C.
staee| Aponess | 3740 BEACH BLVD #300 STREET ADDRESS 1551 Atlantic Blvd, Suite 300
oy &1 ae JACKSONVILLE, FL 32207 CITY-§7-2P Jacksonville, FL 32207
s VPAS [ celete TILE VPAS B Change [ Aditien
NAME DUNN, M. HARRIS NAME Dunn, M. Harris
STREET ADDRESS | 3740 BEACH BLVD #300 STREET ADDRESS 1551 Atlantic Blvd, Suite 300
ciry ST 4P JACKSONVILLE, FL 32207 CITY-§T- 7P Jacksonville, FL 32207
m ] Celele TITLE [Crange (] Aaginos
NAME NAME
STREET ADDRESS SIREET ADDRESS
air o5l 2P CITy-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustes empowered 16 exacule this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all ger Iibe epipowerad.
SIGNATURE: / ZM s (o Qod 398 1350

ry s
SIGN?(RE AND TYPED DR PRINTED OF SIGNING OFFICER OR BIRECTOR Date Daviime Prore &




