2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

!
DOCUMENT # 482955 Apr 16, 2008 08:00 AN
1. Ertily Name S
ecretary of State

DIGITAL DREAM ERODUCTIONS, INC.
Preuapal Placa of Business hailing Address
635 EGRET BLUFF LANE 635 EGRET BLUFF LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Prnoipal Plgea of Businass - No P.C. Box # 3. Maling Adgrass

Saite, Apt. #, etc. Suite Apt #, gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FEI Number Apphied For

59-1993994 Not Apglicable
an Counsry =P Country 5. Cerificate of Status Desirec 3 geae'ggl L;:::gci‘tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOORE, MERRIL K. . :
777 S. FLETCHER AVE, Street Address (PO FEnx Number s Not Acceptable)
AMELIA ISLAND FL 32034

City FL Zip Gode

8. The avove named entity submits this statement for the purbose of changing ils registerea office or registered agent, or notn, in the State of Flonda. | am familiar with. and accept
the abhgations of registered agent. '

SIGNATURE

Sogritln e, typead of TreTed a1 M eyt ed auerl ari i Le [arplzazie, (RGTE Fegisraag AGord qnulurs requirss whiol® AMesin gt DATE

FILE NOW!" :FEE is 3150 DG
Alter May 1, 2008 Fee Will Be 3550.00

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Cenicution (] Added to Fees

10. OFFI("ERS AND DnF‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiiE P ( Derete TILE O change 7] Addition
NAME MOORE, MERRILL K HAME

STREET ADDRESS | 777 S. FLETCHER AVE. STREET ADDRESS

CHY-ST-217 AMELIA ISLAND FL CITY-ST-2IP

TRE T8 7 Delete THILE [ Change [ Additian
Ntk MOORE, MARY M it U0000e93691

STREET ADDRESS (777 SOUTH FLETCHER AVE SIREFT ADDRESS 047287 08“80048-021 150. ]
amv-st2R | AMELLA ISLAND FL 32034 Cry-S1- 26

1% [ Deiete TILE O change [ Addinen
NAME HAME

STREET ADLRESS STREET ADIRESS

CITY-ST-219 CITY-3T-2F

TiLE 3 patete TLE . [ change ] Additon
HAME HAME

STREET ADDRESS STAEET &DORESS

CIY-§T- 4P CITY-31-21P

TITLE [ Deicte TLE [ Crange ] Addilion
MAME AL

STRIET ADGRLSS STREET ADDRESS

Ciy-7- 218 ity-§1- 2P

TINE [ Deiege TILE [ Crangs [ Acchlion
NAME HAME

STREFT ADDRESS STAEET ADIRESS

omy-st-2° CITY-ST-2IP

12. | hereby certify that the information suppled with this filing does not qualfy for the exemptions contained in Secuon 119, Flerida Statutas. | further certify that the information
incdicated on this report or supplermnental report is true and ccourale and that my signature shail have the sama legal sttect as if made undar oath. that | amn an officer or directur
of the corporanon or the receiver or trustee erppowarsdntc ghecut this report as required by Chap ter 607, Florida Swatutes; and that rmy narme appaars in Bloek 13 or Block 1

|i changed. or on an attachmient wilh an ad meﬂ_tu
SIGNATURE: Mopre. 7 /= ﬁ L POFTea v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day? ma Fronn #




