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DOCUMENT # P97000108531 R Secretary of State

1. Entity Name

,DDF CONSULTING GROUP, INC.
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TAYLOR & TAYLOR, P.A.
420 S LAWRENCE BLVD
KEYSTONE HEIGHTS, FL 32656
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FILE NOWIII FEE 18 $150.00 ~ **'9." Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
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10. OFFICERS AND DIRECTORS ]
TITLE P

NAME DOUGLAS, LORAL

STREET ADDRESS | 107 A EDWARDS ROAD

CITY-ST-2IP STARKE, FL 32091
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NAME DOUGLAS, CARLE
STREET ADDRESS | 107 A EDWARDS ROAD
CITY-ST-2IP STARKE, FL. 32091
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12. | neraby certify that the Informaticn supplied with this filin g does not qualdy tor the exempticns contained in Chapter 118, Flonda Slaiutes | 1unher certify that the information
Indicatad on this report or supplemental reper is true and accurate and that my signature shall have the sarne legal effect as it made undar oath; that 1 am an officer or directar

of the corperation or the receliver or trustee empowerad to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
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