FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H22231 04-16-2007 90059 007 ***150.00

1. Entity Name

D.D.L, INC.

Principat Place of Business Mailing Address -

4310 PABLO OAKS CT. P.0. BOX 19366 o

JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32245-9366 US "

A O R R GO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2448386 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg';?qx’::b“a'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
ZAHRA, E. ELLIS JR.
4310 PABLO OAKS COURT Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224-9631

City FL I 2Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agen and lite it applicable. (NOTE. Registerad Agant signature recuired wher rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE PD O delete TITLE [ change [ Addition
NAME ZAHRA, E. ELLIS JR. NAME
STREEY ADDRESS [ 4310 PABLO OAKS CT. STREET ADDRESS
CIrY-ST-2IP JACKSONVILLE, FL 322249631 CITY-ST-2IP
TITLE VAS O pelete TIILE O cCnange [ Addition
NAME FRANCIS, H. D NAME
STREET ADDRESS | 4310 PABLO OQAKS CT. STREET ADDRESS
Ciry-S1-2P JACKSONVILLE, FL 322249631 ciTy-ST-20P
TIMLE oC O oelete TILE [ change [ Addition
NAME DAVIS, ROBERT D. NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 322249631 CIy-ST-2IP
TITLE DVAT O oelete TITLE [ crange [ Addition
NAME DAVIS, A. DANO NAME
STREET ADDRESS | 4310 PABLO QAKS CT STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 322249631 CITY-ST-2IP
TMLE v 3 Detere TITLE [ Chenge [ Addition
NAME THORNE, SUSAN C. NAME
STREET ADDRESS | 4310 PABLO OCAKS CT. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 322249631 CIFY-S1-2P
TLE T [ petete TILE O change [ Addition
NAME SKELTON, H.J NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CcIry-S1-2IP JACKSONVILLE, FL 322249631 cIy-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, of on an attaghment with an address, with all other like empowered.

SIGNATURE:

g SUSAN C. THORNE 4/12/07 904/223-7480

SIGNATURE AND TYPED OR PR] 0 NAME OF SIGNING OFFIZER OR DIRECTOR Dare Daytime Priong #




