2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 08:00 AN

DOCUMENT # P00000066492

1. Ennlity Name

| D& D MEDICAL SALES, INC.

Secretary of State

Mailing Address

P.0. DRAWER 4050
ST. AUGUSTINE, FL 32085

|
, Poncipal Place of Business

6698 NASSAU ST.
l ST. AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

AR

03072008 No Chg-P CR2E034 (11/05)
4, FEI Number~ Applied For
59-3662017 Not Applicable

$8.75 Additional

5. Certificate of Slatus Desired Fee Required

X

6. Name and Address of Current Registered Agent

HALL, CHARLES E
77 ALMERIA ST.
ST. AUGUSTINE, FL 32085

DO NOT WRITE
IN THIS SPACE

the obligatuons of registerea agent.

B. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or botn, m the Siate of Flonda. t am familiar with, and accept

SIGNATURE

Signatuie. lyped of printed name ol tegrslerad sgenl and lile il apphrabd (NOTE: Aagislerad Aganl Qnaiwe requisd whan ianstatng) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550,00 Trust Fund Contrnibution, Added lo Fees
10. OFFICERS AND OIRECTORS !
TILE PTD
NAME DOLLOFF, RICHARD D It _
STREET ADDRESS | 6698 NASSAU ST. L0080 UHElB'ﬂrE o
Gre-s-2¢ | ST. AUGUSTINE, FL 32084 04/10/08-30015-008 158,75
ME . vsD !
NAME DOLLOFF, BETHA '
STREET ADDRESS | 6698 NASSAU ST.
CITy-ST- 2P ST. AUGUSTINE, FL 32084
TITLE
NAME
STREET ADDRESS
nv-st-2 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-51-2IF
une
NAME
STREET ADDRESS
} c-st-ae
i ME
NAME
STREET ADDRESS
CITY-§1-2P

12. | hereby certily that the information supplied with this filiny
ndicated on thws seport of supplemental 1eport is true an
of the corporation or tha recever of trusteg empowered,te
changed, or on an altachmeni with an ad

SIGNATURE:

s, with gff othar

g does not qualily for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information

2xecu!

ale and that my signature shal have the same Jegal eitect as it made under oath; that | am an oflicer or director
is goport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

32 0% 904-471-63]

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGA

Dayiing Phone #

QFFICER OR DIRECTOR




