FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000072327 05-02-2006 90218 016 ***150.00

1. Enlity Name

DB SURF, INC.

Pringipal Place of Business Mailing Address

2800 DELANQ ST POST OFFICE BOX 940

PENSACOLA, FL 32505 GULF BREEZE, FI. 32562

T T BT 0 AAEAD AN Ao
HD St lofox ¢ |

gi"ii'i‘é"”';‘;t . Sulte. ApL. #, etc. 03292006  Chg-P CR2EQ34 (11/05)

L X

City & State City & State 4. FE| Number Applied For

DQDSOOD\ JFO 59-3535180 Not Applicable
%’g‘% 0D ijr{ryg Zp Cauntry 5. Certilicate of Status Desired a Eeaezasq Sf:;'m”a]

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

Narm -
BRANNEN, DAVID A ?L\r(;(o‘l A ’Eirannﬁr\
2800 DELANO ST 1 rass (P.O. Box ri t eptabla)
T P

PENSACOLA, FL 32505

Syite, SO

e Nsaent ol FL [ %%~

8, The above named entity submits this statement far the grpose of changing its registered office or registared agent, o both, in the State of Florida, | am familiar with, and accept

nt.
{
SIGNATURE /‘/_\r"&& mv ld A /I:-))YOJ\ neNn  3i3] “10
W.Mu?nﬁmdmmmmnﬂanm. (NOTE: Registered Agen: signahre required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O elete TITLE O change [ Addition
RAME BRANNEN, DAVID A NAME
STREET ADDRESS | POST OFFICE BOX 940 STREET ADDRESS
ory-s-2p | GULF BREEZE, FL 32562 " GITy-5T-2P
T ve I Delte T vP ® change (] Addition
NAME BRUNGC, MICHAEL NAME Prunc, Michael \e
STREET ADDFESS | 5050 SUMMER ST srEraess | (O ) Frren o Sude 300
om-s-¢ | BOSTON, MA 02110 o5tk | Berteey, B pQlie
THE O Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST1-ZP CITY-SF-AP
TmE O vetete mE Ol change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
WLE O petete TME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- §T1-2P CTY-5T-2P
TILE [ Defete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- P

12. | heraby cerity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghwent with an address, with all other like empowered.

SIGNATURE:




