FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000055147 03-20-2008 90029 023 ***150.00

1. Entity Name

DFB, INC.

Principal Place of Business Mailing Address

324 LONGMEADOW RD 324 LONGMEADOW RD

LANCASTER, PA 17601 LANCASTER, PA. 17601 30000347

N TSR A RD AR AR
Suite, Apt. #. elc. . Suite, Apt. #, elc. 01152008 Chg-P CR2E0M (12{06)
City & State City & State 4. FEI Number Applied For

59-3517645 Not Applicable

Zip Country Zip Country 5. Certiioate of Status Desied [ ?i.;qug:{ijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LYONS, JAMES G
106 WEST BLVD NORTH Street Address (P.Q. Box Number is Not Acceptable)

MACCLENNY, FL 32063

City FL I Zip Code

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

SIGNATURE
Signatre, typed o prnled name O TeGIStaed agent and utle it applicable (HOTE Regsierec Agert signalure reguirad whis Fenstaangh DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detese PRE [Jcrange [ Addition
NAME ALWINE, DONALD D HAME
STREET ADDRESS | 324 LONGMEADOW RD STREET ADDAESS
CITY-ST-2IP LANCASTER, PA 17601 CY-ST-2F
Lt b O pelete e O change [ Adailion
NAME DEBONIS, FRANK R NAME
STREET ADORESS | 46 INDIAN RD STREET ADDRESS
Ty -sT-20 RIVERSIDE, RH 02915 ciy-$7-2p
TILE D . & belese Tne O Chage [ Addition
NAME TUBMAN, ROBERT P JR NAME
STREET ADDRESS | 72 CYPRESS RD SIREET ADDRESS
CITY-SI1-2IP SEEKONK, MA 02771 CIy-ST-ZP
e P [T pelete TILE [ change [ Addition
NAME DESJARDINS, DAVID J NAME
STREET ADDRESS | 44 FALL RIVER AVENUE STREET ADDRESS
CITY-51.2IF REHOBOTH, MA 02769 CITY-$T-2P
TLE [ detete nTLE O change 7 Acdition
HAME HAME
SIREET AGDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2P
TILE ) 3 Desete TTLE .. - T change [ Addition
HAME NAME T
STREET ADDRESS . SIREET ADORESS
CiY-ST-2P CiTY-§7-21P

12. % hereby certify that the informalion suppfied with this fiting does not qualily tor the exemptions contained in Chapter 119, Florida Statules. | furiher cenlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corperalion or the receiver oF trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 11 if
changed, or on an atachmgnt with an address, with all ather fike empowered.

[Mﬂ Donnca 6. ALwine 5%"//0{ 717- §85-327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daia Daytimea Prone ¥

SIGNATURE:




