2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000032108

1. Entity Name

D.J.'S DECK, INC.

Jan 25,2008 08:00 AM
Secretary of State

Principal Place of Business

79 E. DUNLAWTON AVE
PORT ORANGE. FL 32119

Mailing Address

P.0. BOX 291607
PORT ORANGE, FL 32129
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+| 01102008 No Chg-P CR2E034 (11/05)

4, FE{ Number Applied For
59-3641485 Not Applicable
$8.75 additional

5. Certificate of Status Desired 8] Fea Raquired

6. Name and Addrass of Current Registered Agant

POLSTON, JOHN
79 E DUNLAWTON AVENUE
PORT ORANGE, FL. 32118
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in he State of Florida. | am familiar wlth and accept

the obligations of registered agent.

SIGNATURE

SIPABIIE, Iypes O QNNIBA NAME of 18QISHIST BOENI and Dl | Apphcable.

{NQTE" Aagrsiareo Apen| $ignature requied whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

[y Added ta Fees

10.

QFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CITY-51-2IP

P

CLINTON GRAHAM, DAVID
79 E. DUNLAWTON AVE
PORT ORANGE, FL 32119
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TTLE

NAME

STREET ADDRESS
CITY-ST. 29

8T

GRAHAM, KIMBERLY M
79 E. DUNLAWTON AVE
PORT ORANGE, FL 32118

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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;,NKOT‘ 'WRITE

TITLE

NAME

STREET ADORESS
Cy-§1.21F

THLE
HAME
STREET ADDRESS

" ony-sT.2P

TIME
NAME
STREET ADDRESS

tOwY-St-ae

12. { hereby cerlify that the information supplied with this Tiling doss not quatify for the exemptrons containad in Chapler 118, Florida Statutes. ! further cartify that the infarmation
indicated on ihis report ar supplemental report is true and accurate and thal my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered lo execute this repert as required by Chapier 607, Florida Statutes; nd that my mame appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

n agdress, wjth ail other

like empow;

/Ro/o8

ATURE AND TYPED ORPRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Dale Dayume Phone &




