2007 FOR PROFIT CORPORATION ~ FILED |

ANNUAL REPORT Mar 20, 2007 08:00 A
DOCUMENT # S02135 : Secretary of State

1. Entity Name
DJB & ASSOCIATES, INC.

Principal Place of Business Mailing Address )
6706 NW 81 BLVD 6706 NW 81 BLVD |
GAINESVILLE, FL 32653 LS GAINESVILLE, FL 32653 US i

B

(MR AL A

a

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

v 59-3032786 Not Applicable
0O $8.75 Additional

fFee Required

8. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

»

BUGOS, DENNIS J " DO NOT WRITE
GAINESVILLE, FL 32653 - ; IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol ragiatersd agant and tilla It applicable {NQOTE: Registerad Ageni signalure requirsd when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS [
TITLE DPT .
NAME BUGOS, DENNIS J P . . o
STREET ADDRESS | 6706 NW 81 BLVD . oo
orv-sT-2P | GAINESVILLE, FI. 32653 ‘ ‘
TITLE DvVS . i g e im
KAME BUGCS, MARICA A o QUQUQUE (b1 L
STREET ADDRESS | 6706 NW 81 BLVD ‘ o H3/2940T-8003Y-004 150,00
CTY-ST-1P GAINESVILLE, FL 32653
TITLE
NAME

Do e \
vt ." DO NOTWRITE -

NAME
STREET ADDRESS I i
CITY-5T-2IP

- ~INTHIS SPACE

TILE
NAME L o - oy
STREET ADDRESS e .'.“gi AR “: S B I v o
CITY-§T-7IP A ) VoL . :

TITLE . Lo _ ) o . \
NAME : Co ' T ’ - |
STREET AUDRESS R P i N |

CTY-ST-2P T .

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

changed, or on an altachém(jj an address, with all other like ampowered. 352-772 ~
SIGNATURE: A 2 g% T Deds T BUbss Pagsivenss)  Ifafen ) 65T %)

SIJWATURE ANT TYPED OR PRINTED NAME COF BIGN:NG OFFICER OR DIRECTOR Date Daylime Phone #




