2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # H22231

4. Entity Name
D.D.,, INC.

Principal Place of Businass

4310 PABLO OAKS CT.
TACKSONVILLE, FL 32224

Mailing Address

PO, BOX 13366

Us IRCKSONVILLE, fL 322453366 US

FILED
Mar 27,2006 08:00 AM
Secretary of State

(RN A

DO NOT WRITE IN THIS SPACE

02232006 No Chg-P CR2EQ34 {11/05}
4, FEI Numbsr Appllad For
59-2448336 Not Applicabie

O $8.75 adoional

§. Certificate of Status Desired Fee Requised

6. Kamo and Address of Current Registered Agent

ZAHRA E. ELLIS JR.
4310 PABLO QAKS COURT
JACKSONVILLE, FL 32224-9631

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits s statemsnt for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registarad agert.

SIGNATURE
Bignalurs, yped or pristedi rame of ragisiardd agent s Wi If applicatlo

[NOTE. Regisiered Apent signaturs required wher refnstating)

-

FILE NOWIN FEE IS $150.00 4. Etection Campaign Financing $5.00 may Be
[_A&et May 1, 2636 Feo will bo $550.00 Trust Fund Conttibution. Added to Faes
10. OFFIGERS AND DIRECTORS i -
LE PD
NANME ZAHRA, & ELLIS JR. =
STRCETADDRESS | 4310 PABLD OAKS CT.
CiTY-51-2ip JACKSONVILLE, TL 322249631 —
HILE VAS
NAME FRANCIS, H. O -
STREET ADDRESS | 4310 PABLD OAKS CT. - HOTH ;4’3 1534
crv-STIP | JACKSONVILLE, FL 322240631 1411/ 06- 80040005 150,00
TITE oC
HAME DAWVIS, ROBERT D,
STREET ADDRESS | 4310 PABLO QAKS CT.
ﬂ -7 JACKSONVILLE, FL 322249821 DO NOT WRiTE
TITE DVAT
e {oavs,a oano IN THIS SPACE
STRECT ADDRESS | 4310 PABLO OAKS CT
CTY-§7-27 JACKSONVILLE, FL 322249631
TME v
NAKE THORNE, SUSANC.
SIREL] ADDRESS ¢ 4310 PABLO OAKS CT.
Cify-8T-2F JACKSONVILLE, FL 32224961 .
{ e T
NAME SKELTON, H. J
STest ApaREss | 4310 PABLO OARS CT. o
TITY-SF-21P JACKSONVILLE, FL 322249631
12. | hareby cerfilly thal the information suppfied with this fing does not qualily for the examplions contained {n Chapter 118, Florida Stahutes. § further cortify that ihe Inlarmatian
indicated on s report or supplemeantal report 1s trua and accurate and that my signature shall have the same legal ellect as d made under cath; thet | m an officer or director
ol the carpacation ar the receiver of frustes empowsred 1o exacute this repart 28 raquired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an algshment with an addrass, with all other fike empowered.
SIGNATURE: Susan €. Thorne  3/23/06 904/223-7480
PRINTED NANME QF SIGNING OFFICER OR D'RECTOR O TayTima Phors §




