. 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 23, 2006 08:00 AN
DOCUMENT # P99000011352 B Secretary of State

1. Entity Name
DFD ENTERPRISES, INC.

Principal Place of Business “Ma;fing A;jdress )

3951 S PINL AVE., 80X 4 19517 S. PINE AVE,, BOX 4
SUITE 300 SUITE 360

QCALA, FL 34480-8841 OCALA, FL 34480-8841

— ARV N

010820086 Ne Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py ol

58-3563597 Not Applicabie
o $8.75 naddionat
5. Certificate of Staius Desired O3 Fee Requrred

6. Name and Address of Gurrent Registered Agent

e AVE BOX 4 | DO NOT WRITE
ORALA BT, 54450-8841 | IN THIS SPACE

8. Tne above named ontity SUbMITS this statemant lor the purposa of changing ils registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligakcns of registered agent.

SIGNATURE
Sig=3h [ yped pr prnted Agme of regliaterad agent and tife if apphoable (NCTE Ragistered Agent signaturg rgquered when renslaing) ) QATE
9. Election Campaign Financing $5.00 May B
wW!l! FEE S Yy 5&

Aﬂer:‘kfy“‘? 2006 Feelii?l’!hsg §g50_00 Trugt Fund Contribution [ Added to Fees
12 OFFICERS AND DIRECTORS ] . .
TTLE o
HAKE MORANCHEK, KAREN A

sanest ooress | 1154 SEQUOIARADDD RoaD
CIvy-ST-2IP NAPERVILLE, 1L 60840 R e s

. o i A 1 15000

NAME DAVEY. LARRY S
STREET ASDALSS | 957 SOUTH RADDANT RD
GITY-ST-21P BATAVIA, IL 0510

e C
NAME DAVEY, DANIEL G

SIREET ADDRESS | 29 W 419 CRABTREE )
CIvY-ST-2IP WARRENVILLE, IL 60555 - DO NOT WRITE

m IN THIS SPACE

NAME
STRIET ADDRESS
giry-§1-21P

TITLE

NAME

SIREET ADDRESS
Ciy-51-2iF

e

NAME

STREET FDDRESS
GiTY-53-2F

12, 1 nereby .&:fy thai the information supplied with this fiing does not qualify for the examptions contained in Chapter 318, Florida Statdlas | further. certify that the information .
indicated o Itus report or supplemental report is true and accurata and thal my signature shall have the same lagal effect as if made under oath, that | am an officer or direcior
of the corporatan or the recervar or lrustes empowssag (o exacule this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed o on an attachment wilh an addr ther like empowered.

-

ol-1M -0t (0204133

=
EIGNATLIRE ANU TYPED OR FNNTED NAME DF SIGNING OFFICER OR DIRECTOR Dai Daybmg Phona #

| SIGNATURE:




