2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s27323 Jan 23,2006 08:00 AV
1. Entty Narme Secretary of State
D. B. & D. LAND COMPANY, INC.
Principal Place of Business Mailing Address
8 MAIN STREET POST OFFICE BOX 668
AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. st MOORE CR2ED34 {10/05)
City & State City 3 Siate 4. FEI Number ”’ | |Appied For
59-3049637 7 hot Apsica.:
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired 0 ?eae'g?q :‘i\;ied‘jtzonal
6. Name and Address of Ciyrent Registered Agent ) 7. Name and Address of New Re_gisiered Agent
Name ’
l{légg a%ﬁk%{éﬁgﬁﬁé}lw AY Street Address (P O, Box Number is Not Aoceptab!e}
121 N MADISON STREET ;
QUINCY FL 32351
City FL I Zin Code

8. The above named entity submits this statement Ry the purpose of changing i registered office or reglstered agent, or hath, in the State of Florida, | amn familiar with, and_a-:x;es,

31;2122'52‘3?““25':233 WL @ Sy 1 @ Q00

Srgnaivee Woed or proled name ol fegrsledtd agont and hile i applcable {NOTE Regislored Agert signatura roguirad when renstating)
\./ LA

“FILE NOW. 24} FEE 1S $1 5!1-00 )
g. Elecion Campaign Financing  $8.00 May 2.
Aﬁer May 1 2006 Fee w‘“ BE $550 B Trust Fund Contribution.  [3 Added ta Fees

_ Make Check Payable to Fiom:la Depari

10, GrEICERS AND DEREC‘%‘ORS 11, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TILE D 3 Detete TILE I Change T Adii
RAME D’ALEMBERTE, RICHARD W. HAME

STREEY ADORESS | 275 ROLIVAR ST. STREET ADDRESS 1

ary.st-zp JCHATTAHOOGCHEE FL CiTv. 81 2P 014 J%qugm %3%% qu 150 o0

TiHLE D O pelete THLE [ Change  [] Aiiii
HAME BEAUCHAMP, EUSTIS W. NAME

STREET ADORESS | 7912 BEAUCHAMP LANE STAEET ADDRESS -
onvest-2p ISNEADS FL CITY-5T-2P

TiTLE D . . T pglote STmg e , 1 Change - 3 A
MAME DITTY, JOSEPH C. HAME

STREET ADDRESS | 5464 MS ANULTY ROAD SiREET ADDRESS

CITY-ST-2IP BASCOM FL 32423 CITY-§7-21P

g ] etety ML [ Change [ At
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIny-31-2IP CITY-S§T-2F

TMmEe 3 Defele e T Change [ Adrs
RAME NAME

$TREET ADORESS STREET ADDRESS

Gity-ST- 2P CITY- SF- 2P

e 3 teete T O Change 1] A
NAME NAME

STREET ADDRESS STHEET ADCRESS

CiTY-ST-7P IFY-5T.2P

12. | hereby certdy thal the information supphed with this filing does not qually for the exemptions contamed in Secton 119, Florida Statutes. | furher certify that the mformar:o.
maicated on this repott of supplemental repont is lrue and acouwrate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or direcu:
of the corparation or the receiver or frustee empowered, to execute this report as reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk {

if changad, cr on an a??ent with an acidress, with other like_ empowered.
SIGNATURE: RM(DR W, f? Q00 FS0 1638
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Q :{ Dayfime Fhons #




