2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P98000072327

1. Entity Name
DB SURF, INC,

Secretary of State

05-02-2007 90057 012 ***150.00

Principal Piace of Business

40 SOUTH PALAFOX PLACE
SUITE 500 '
PENSACOLA, FL 32502 US

Mailing Address

POST OFFICE BOX 940
GULF BREEZE, FL 32562 US

© PR

DO NOT WRITE IN THIS SPACE

& e

o 5. Certificate of Status Desirad O

AR i
02052007 No Chg-P CR2E034 (11/05}
4, FEI Number Appliad For
59-3535180 Not Applicable
$8.75 Additional

Fee Required

6. Name and Add of Current Registered Agent

BRANNEN, DAVID A

40 SOUTH PALAFOX PLACE
SUITE 500

PENSACOLA, FL 32502

DO NOT WRITE.
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped of prinien name o fegistered agent and litle it applicadie.

(NOTE: Regsilered Agent signalure recuired when rainslaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

* $5.00 May Be
Added to Feas

10. DFFICERS AND DIRECTORS [

TITLE | D

NAME BRANNEN, DAVID A

STREET ADDAESS | POST OFFICE BOX 940
CITY-ST-2P GULF BREEZE, FL 32562

LE VP

NAME BRUNO, MICHAEL

STREET ADORESS | 101 ARCH STREET SUITE 300
CITY-ST-2P BOSTON, MA 02110

TIMLE

NAME

STREET ADDRESS
CITY-St-ap

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

-+

12. | hereby certify that the informalion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

D:zu) r‘C/ /‘7 gVQ P9 E i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/Z 1 25 60—

FD- 2/~ 2700

TURE AMD TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

215 f07

LCaytime Phone #




