2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J53006

1. Entiy Name

U, D & D-ll, INC,

Principal Place of Business

$911 5 BAY STREET
EUSTIS, FL 32726

Mailing Addrass

1911 5 BAY STREET
EUSTIS, FL 32726
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6. Name and Addrass of Current Registered Agent

FORD, F. A, JR.
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DELAND, FL 32721 e S Pl 3l e Mu' : #
" IN'THIS'SPACE . |
L Oy ‘g:‘-‘,_‘,‘ ’9 S “gi i

i

L T I A T N

e AR, Chae ,“’sfl:,.s.i.'r !
Lo DO NOT"

[ N - v
Lo o

Sl gt e

¢ L
Ly et

WRITE © -

g o

¥

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonga. | am farmiliar with, and accept

the obliganons of registerad agent.
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DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Func Contribution.

$5.00 May Ba
Added lo Feas

10. QOFFICERS AND DIRECTORS l

TITLE [u)

NAME TALATI, DILIPKUMAR M.
STREET ADDRESS | 3228 SOUTHWIND DR
CiTY-ST-2IP EUSTIS, FL

TITLE 0

HAME TALATI, DAXABEN D.
STREETACDRESS | 3228 SOUTHWIND DR
CITY-57-21P EUSTIS, FL

TITLE
NAME

STREET ADDAESS .

CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-§T-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF
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STREET ADCRESS
CIvy-§T-2P

oA

L e "
- PR ST S LS
0 da ¥ s
L e it ;ifssséi &\“,3.}4‘ S A .
Cew e e "
PRSI S i
EERE Ai‘:i-u\":“n‘e@;i’: A

e . ' o ¢ toh
: W? G E B e
. w

Y

hoL L i
R
L T

& g . o )
p L i T » v k] ';%F- -" oMt
AINSTHIS-SPACE "y v
PR ] s g et e o0 o
- ; 1 . . .
o + o B ‘ , K K .

i

S TP
3 At

LT
e Yy ,
B e g e
a LY

i

-
e B o

Vg R gt b
BT e

A .
Vgt g
i R

Fae 0L

et :

oo ::_5!, Vot Te

W hi‘ '! i B N xl
S L S

1o v et . ’ .
LA ey b Ty

. e

12. | hereby cerlify that Ine informalion suppliad wilh this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and thal my signature shall have the same lagal eflsct as if maca under oath; thal | am an officer or direclor
of tha corporation or the recerver or trustee empowered to executs Lhis report as required by Chapter 607, Floraa Statules: and that my nams appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Gl oy 'u,?

8iGNATUME AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytirna Phane ¢




