2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8

DOCUMENT # K95586

1. Entity Name
DUCK'S BODY SHOF, iNC.

Principal Place of Business

1153 HAWTHORNE DRIVE
SEBRING, FL 33870

Mailing Address

1153 HAWTHORNE DRIVE
SEBRING, FL 33870

40059327

DO NOT WRITE IN THIS SPACE

:00 am
ecretary of State

04-13-2007 90163 048 ***150.00

B ARETR GO BGAR M

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2960534 Not Appiicable

5. Cenificata of Status Desired

1 $3 75 Additional

Fee Required

6. Namp and Addrass of Current Registered Agent

DAFF, DONELHP
207 NE LAKEVIEW DRIVE, APT 666 50%
SEBRING, FL 33870-3152

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered oflice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agenl and bile if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

§. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

[

PD
DAFF, DONEL H

207 NE LAKEVIEW DRIVE, APT 666 SO€
SEBRING, FL 338703152

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TO

DAFF, ANNETTE E.

207 NE LAKEVIEW DRIVE, APT 808 H0O8
SEBRING, FL 338703152

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

MLE

NAME

STREET ADORESS
CHTY-ST-2IF

DO NOT WRITE

TITLE

NAME

SIREET ADORESS
CITY-ST-2IP

IN THIS SPACE

I

NAME

STREET ADDRESS
GITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certily that the information supplied with this fifin

does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this raport or supplemental report is true angaccurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 ot Bl
e empowered.

changed, or on an attachment with an address, with all olhg

4[18]y1 863~ 335

k11 f
(1

SIGNATURE: W
SIGN RE TYPEWFUR PRINTED N&OF SIGNING QFFICER OR DIRECTOR

Dovie

BN e




