2005 FOR PROUF! I CORPORA I ION
ANNUAL REPORT FILED

DOCUMENT # P0O0000054082 Apr 27,2005 8:00 am

1. Entity Name
DOUBLE D AMERICA, INC. ecretary of State
04-27-2005 90305 012 ***150.00

Principal Place of Business Mailing Address
5535 LAKE LIZZIE DRIVE 7966 MARINA RD.
ST. CLOUD, FL 3471 DONALSONVILLE, GA 39845
e AR L RO
. 181ty S 0kins st
Sulte, Apt. #, S1Gm . Suite, Apt, # etc. 04102005  Chg-P CR2E034 (10/03
T Rhele Senbing of po Boy /55 N o
City & State - City & State . . 4. FEl Number Applied For
Snepds YL £ Sweads . L 59-3657072 Not Applicabie
Zip._ . Country Zip Country, , . $8.75 Additional
2 al'{ (l D 2 ] S0 69'-? b D 3a i T 8. Certificate of Status Desired ] Fes Required n
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Reglstered Agent
Name
DESJARDINS, DONALD G ey — Yy —rp————yY ™
1as: O X NL g( 1S NOt ACC ()
5535 LAKE LIZZIE DRIVE HOhl ek inDS g‘?_‘:
ST.CLOUD, FL 3477
Po. G 155
Y Sneads FL | **“%224/l/)

8. The above named entity submits thig stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, .~ %

g

SIGNATURE 2

- -} Signature, typed or printeg narmtfl"gdul.ered agent and titte if applicable. (NOTE: Registerad Agont sigriaturs required when reirstating) DATE
BRI B S
FILE NOW!I FEE 1S.$150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Trust Fund Consibution. 1] Added to Fees
10. = . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Ao ) [T petete MLE \%h&nqe 7 Addition
NAME DESJARDINS, DONALD G AME o =
STREET ADDRESS | 5535 LAKE LIZZIE DRIVE stheet aoovess | T8 Lol Jeniiins '
efv.stze | ST. CLOUD, FL 34771 av-sp | S eads EL 32460
e D O petete THE ! R(Jhange 3 Addition
NAME DESJARDINS, DIANA HAME R
STREET ADDRESS | 5535 LAKE LIZZIE DRIVE sweeraoovess | 18 lole TJexlins %l’
CTY-S.ZP | ST. CLOUD, FL 34771 avsr | S.peadss L AB2460
TIRLE O oetete Tine ! I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GY-S1-2P
TIFLE 0 betete TIELE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P LiTY-S1-21P
TILE 1 Detete TILE [ chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
THE O etete 1I1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2pP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed. or on an attachment with an address, with all other like empowerad. ?‘0 [f'? ﬁ’

SIGNATURE: midins. _ Diana Pesvcdine 4l 05 98p-30é2

D) MAKIE OF SIGNING OFFICER OR DIRECTOR “J Date Daytime Phone &

[ 4

AU g
EFER PRY




