2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000032108 Jan 29, 2007 08:00 AM
1. Eniiy Nar} Secretary of State
D.J.'S DECK, INC.
Princmpal Place of Business Mailing Addross o
75 E, DUNLAWTON AVE -. . P.O.BOX 291507
TR
2. Principal Place of Business - Na P Q. Box # 8. Malling Addross )
Suite. Apt #. olc. i B Suile, ApL #, 0l tst MOORE CR2ECR4 (10/06)
City & Slale City & Slalo 4. FE( Numbor o | JAppiied For
55-3641465 [ Rt Applabio
Zip Couniry Zm Country 5. Cortificale of Status Desied [ gggf qé‘ifgd““"’al
£. Mame and Address of Current Registemd Agent 7. Name and Address of New Registerad Agent -
Name
POLSTON, JOHN i - - —
79 E DUNLAWTON AVENUE Street Adgress .0, Box Number is Not Acceplable}
PORT ORANGE FL 32119 _
City 7FL7 !E‘p Code

2. The above named onlity submits this slalement for the purpess of changing its registerad office or regisiered agent, or GO, In the State of Fiorida | am familiar with, and accopt
the obligations of regisiorad agent.

SIGNATURE - S
Sgnanare, iped of prrled neme of registered sgnt and bl ¢ Bppicable. {NOTE Regaired Agerl sgrnatwrs requiad when FOMSIoERg) oare
FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wilf Be $550.00 TeustFund Contrloution. (] Addedto Fees

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES_ TO %TCERS AND DIRECTORS 1N 1t
IRE B 3 ouste ififls O change {3 &ddition
[ CLINTON GRAHAM, DAVID NAME
crorrapones RT9-EDUNLAWTON AVE 3 SIREFTADORESS LOGHORENTES3
citv.sr-7r | PORT ORANGE FL 32118 aiTe-sT 7P G1/31A07-B0056-001 150,00
i3 5T [ poee T O Change [ Additien
AN GRAHAM, KIMBERLY M RAME
SIRCET ADeress | 79 E. DUNLAWTON AVE STREET ADDRLSS
5y -5]- 1P PORT QRANGE FL 32118 oAy 5] 1
itk [ paete THLE [ ctunge O Addigon
RARE . R - e o~ @ RAME
STREE] ADDRESS STREET ADGRESS
cily 81 e Civy-S1- 29
HiCE (3 ostete TeE Dichange [ Aodigen
At HARE
SIREE] ADDRESS STRITT ADGRESS
G s1-2p CiFY-51- 2P
13153 3 Delele WL Tlchange [ Addiion
HAE HAME
Sk | AODRISS SIRELT ADDRESS
oY 81 2P CIFY-S3- 0P
THLE 1 Delete 1IE iChange [ Addilion
HAME NAME
SIFLLT ADDRESS SIREFT ADDFESS
oIry 811 vy -si-2IF

12 | hereby corlify that the informallen suppliod with this fling doas ot qualily for the exemptions containod in Soction 119, Florida Statutes. [ further ce_riify'lﬁa information
indicated on (s seport or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made undes cath, that | am an officer or director
¢t the corporation or the receiver o7 rusjof empowered fo execute this ropart as required oy Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11

If changed, or on an atiac }( with cidress, with afl other ke empowored. . ~
SJGNATUR&F’Z; P Graban.  |-2007 S Hr2277

SIGMATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhons §




