2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

SOGUMENT # Pe7000168531 - = Mar 07,2007 08:00 AM
1. Ently Namo Sy e Secretary of State
DDF CONSULTING GRCOUP, INC.
Principal Place of Businoss Mailing Adgress ‘
107-A EDWARDS ROAD 107-A EDWARDS ROAD |
R T ”“H“H‘I ‘Im ‘"“ "m "MIW ”l” ||!|H|‘|”“||‘“|‘ ‘mm” ‘ll’ |
2. Pnncipal Place ol Business - No P O. Box # 3. Mailing Address
Suite, Apt. #. clc. Suile, Apt. #, clc 18t MOORE CR2E034 (10/08)
City & Slato Cily & Slate 4. FEI Numbor | Appiicd For
59-3483199 |Nol Applicable i
Zip Couniry Zi Souniry 5, Cerlilicate of Status Desired O $8.75 Addmional |
B ’ Fee Required |
6. Name and Address of Current Registared Agant i 7. Name and Address of New Reglstered Agent

Namo
TAYLOR & TAYLOR, P.A,
420 S LAWRENCE BLVD Slreat Addrass (P.O. Box Number is Not Acceplable) \
KEYSTONE HEIGHTS FL 32656 |

City FL I Zin Codo

8. The above named enlily submiis Inis statomant for the purpese of changing i1s regislered oflice or regisiorad agenl. or both, in the Slale of Flonda. | am lamiliar wilh, and accept
lhe obligations of registerod agent

SIGNATURE

Sgnnilure, lyped of prinled name o regsliered agen| and utle r applicable (NOTE: Regmiared Agen signalure requued when rnstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trusl Fund Conlribution ] Added (o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i [ O Detets B Clchange [ Addilion
NAME DOUGLAS, LOHA L NAML

sinc1 aboress | 107 A EDWARDS ROAD SIRIT1 ADDR! $5 UNDONGES TR0

s | STARKE Pl 32091 G- 4 034154703001 2-122 150 11

Tt v ] peiere T [ change  {Z] Acdilion
HAME DOUGLAS, CARL E NAML

siLTAnDRess | 107 A EDWARDS ROAD SIHET 1 ADDN 55

civ-s1-np | STARKE FL 32091 CITY-51-71P

e l potets . nne - - Ocwmnge O A%G®m
NAME NAME

SIRET ADDIRESS SIRCFT ADDRL S8

CITY-ST-21P CIFY - $1- 7IP

line O Delete INTLE Ochange O Addivon
NAM, NAMF

SIRET ADDRESS SIREE] ADDRY S5

CINY- §-21p CUY-S1- AP

g O Delewn Mt O change [ Addion
NAME NAME

STREE) ADDRESS SIHEE] ADINL 53

CIY-ST-/1P CITY-81-71p

AN [ peete T O change [ Addilion
NAME NAML

SIMEETADDRI 58 SIRLT T ADDR 85

CIY-S1-71p CI-50-71p

12. | hereby certify that tho information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statulos. | further certify 1hal ihe information
indicated on this report or supplemental ropart is true and accurato and thal my signature shall have tha same legat effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustoe empowered to oxecula this report as required by Chapiler 607, Flonda Statules, and hal my name appears in Biock 10 or Block 11
if changed. or on an altachment with an address, with all other like empowoereod.

SIGNATURE: Lora. L. Dovglas 3f3lo7  9ok-9b-03uy

¥
CIGMATURE AND IYPER TR PRENTFR MARME (L ClrhMNG AEEIFER A OAOIEE AT AL — o o




