FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000055147 04-18-2007 90184 044 ***150.00

1. Entity Name

DFB, INC.

Principal Place of Business Mailing Address q “ “ B? h R

324 LONGMEADOW RD 324 LONGMEADOW RD ; :

LANCASTER, PA 17601 LANCASTER, PA 17601 '

SO B TR AR AR
Suita, Apt. #, etc. Suite, Apt, #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3517645 Not Appliceble
Zip Country zp Country 5. Cenificate of Status Desired ] $8.75 Addtional
Fee Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, JAMES G
106 WEST BLVD NORTH Streel Address (P.O. Box Number is Not Acceplable)

MACCLENNY, FL 320863

City FL | Zip Code

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

the obligatiol registered ag%
ﬁ/ D= ¥-1707
L Y

SIGNATURE
fﬂlfiure‘ typed or printad name of rsnls!ﬂ agant and titte if applicable. {NQTE: Ragistered Agent signature requirad when reinstating)
FngNOWI" FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Detete e (O change [ Addiiion
NAME ALWINE, DONALD D NAME
STREEF ADDRESS | 324 LONGMEADOW RD STREET ADORESS
CIY-SI-2P LANCASTER, PA 17601 Cy-Si-2p
TITLE D O pelets LE ) Change ] Addition
NAME DEBONIS, FRANK R NAME
STREET ADDRESS | 46 INDIAN RD STREET ADDRESS
CIrY-87-2P RIVERSIDE, RH 02915 CiY-S1-7IP
TITLE D’ O petete me [ Change [ Adaition
NAME TUBMAN, ROBERT P JR NAME
STREET aDDAESS | 72 CYPRESS RD STREET ADDRESS
CITy-ST-ZIP SEEKONK, MA 02771 CiTY-ST-2P
TME P O pelere MmeE [Jchange 3 Addition
NAME DESJARDINS, DAVID J NAME
STREET ADDRESS | 44 FALL RIVER AVENUE STREET ADDRESS
CITY-S7-2P REHOBOTH, MA 02768 CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TILE [ pelete TITLE [l Changs  {_] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTy-ST-ZIP CITY-S57-2IP

12. | hergby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or diractor
of the corporation or the receiver or Irusiee empowered to execule this repart as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE; JW Doy D. Aludiné ‘*/”/07 17-859-327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone &

L




