FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUALREPORT Secretary of State
DOCUMENT # G17922 % 01-17-2006 90259 001 ***150.00

1. Entity Name

D, K, & D INVESTMENTS COMPANY

Principal Place of Business Mailing Address "
7403 INTERNATIONAL DRIVE 9780 KILGONE RD 2 000 1 30 0
ORLANDO, FL 32819 ORLANDO, FL 32836

RN S AR AR ERAGEAR

01102006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

58-2446060 Not Applicable
5. Certi i $8.75 additional
Certificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

7687 GRAND NATIONAL DR #102 DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or pnnted name of registered agent and tive if applicable. (NOTE: Regsterad Agent signatura required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE oP
NAME JOSEPHS, DELRQY

STREET ADDRESS | 9780 KILGONE RD
CITY-$T-2IP ORLANDO, FL

TIME P

NAME JOSEPHS, ELEANOR
STREET ADDRESS | 9780 KILGONE RD
CITY-ST-2IP ORLANDO, FL

TTLE
NAME

Ny DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TmeE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate an signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

report as
ke empowered.

Delcay, Joseghs  1fufoe un 366 -ysss

TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayume Prane ¥




