2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P98000072327

1. Entity Name

DB SURF, INC.

Secretary of State

Principal Place of Busingss Mailing Address

40 SOUTH PALAFOX PLACE POST OFFICE BOX 940

SUITE 500 GULF BREEZE, FL. 32562 US
PENSACOLA, FL 32502 LS

DO NOT WRITE IN THIS SPACE

L LR

04092008 No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
58-3535180 Not Applicabla

icate of $8.75 Additional
5. Centfficate of Status Desred O Feo Required

6. Namo and Address of Current Rogistered Agent

BRANNEN, DAVID A

40 SOUTH PALAFOX PLACE
SUITE 500

PENSACOLA, FL 32502

DO NOT WRITE - ‘
IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept

tha obligations of ragistered agant.

SIGNATURE

Signaturs, fyped or printed name of registered agant and title if appicable.

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

(NOTE Registered Agenl signaiure requred when renstating) DATE
$5.00 May Be ) L“:_JDL;]DDHQ@%E}I o
hacedtoFess | (J5/29/08-B0DE1-0L3 150. 00

10. OFFICERS AND DIRECTORS [

TME D

NAME BRANNEN, DAVID A
STREET ADDRESS | POST OFFICE BOX 940
CITY-§T-2P GULF BREEZE, FL 32562

TMLE VP

NAME BRUNOQ, MICHAEL

STREET ADORESS | 101 ARCH STREET SUITE 300
CY-§T-2IP BOSTON, MA 02110

TITLE

RAME

STREET ADORESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this raport or supplemental rapon is true and accurate gnd that my signature shall have the sarne lagat effact as if made under oath; that | am an officer or director
of tha corparation or the raceiver or trustes empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with z2ll other like empowered.
SIGNATURE: m = Dand B draonen 4hdog fsodzu-NI®

SIGNATURE AND TYPED OR PRINTED NAME OF 2/GNING OFFICER OR DIRECTOR

Date Daytima Phone #




