FILED

2004 FOR PROFIT CORFORATION Secretary of State

) 08-09-2004 20003 017 ***]150.00
DOCUMENT # P98000072327
1. Entity Name
DB SURF, INC.:
Principal Place of Busir'lless Mailing Address 54
17 W.CEDAR ST POST OFFICE BOX 940 ‘
SUite2 - GULF BREEZE, FL 32562 067434

PENSACOLA, FL 32501

Aug 09, 2004 8:00 am

RAZ00 Delonag St |
Suite, Apl. #, elc. - . Suite, Apt. #, etc. 05102004 ChgP CR2EQ34 (10/03)
: ?ity & State [_/ City & State 4. FEI Number Applied For
LNt oo F 59-3535180 Not Applicanle
Z ~ | Ceuntry - dp L Country " : $8.75 Aaditional
éaSD 5 u 5 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
BRANNEN, DAVID A 5 pyr— - ~ o
17 W CEDAR ST trest ress (P. Baox Number is Not Acgeptable
PENSACOLA, FL 32501
Ci Zip Code
@%Saco/q FL IJCQ,S‘OS/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligati egisterggd agent. - '
SIGMATUR / //‘rba LL\Cl A 6(&‘("\9«?\_@(89 SIIOIO f
Signature, typed or pritTEd name of regisiered agent and tide if applicable, {NOTE: Riegistered Agan: signalure required when reinsiatifg) DATE
FILE NOW!!! FEE IS $150.00 5. Election Campaign Financing $5.00 may Be In accordance with s. B07.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. B QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D . 1 Delete TITLE Ochenge [ Addition
NAME BRANNEN, DAVID A : NAME
STREET ADDRESS | POST OFFICE BOX 940 N/A STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32562 : CITY-ST-ZiP
TIMLE VP 3 peete TITLE [ Change [ Addition
NAME BRUNOQ, MICHAEL NAME
STREET ADDRESS | 5050 SUMMER ST ) - _STREET ADDRESS . - e
CITY-ST-2IP BOSTON, MA 02110 CITY-S7- 2P
TILE : O dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S7-71F
TITLE O pelete TILE {JcChange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
GITY-57-2P R CITY-§T-2P
TITLE O velete TIE [Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-21P . £ITy-$1-7ip
TILE ' 1 Delete ME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation cr the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ' ) ‘ XS0Y3Y- 2200

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




