2006 FOR PROF]T CORPORATION FILED
ANNUAL REPORT (AR)

Jan 20, 2006 08:00 AM

DOCUMENT # Pocooen76396 S ’ A £ Gat
1. Entity Name ecretary o ate
DDD CORDELE, INC.
Principal Place of Business Masting Address
3808 MAGNOUIA POINT LANE 3808 MAGNOLIA POINT LANE
Z. Pnncipal Place of Business. 3. Maiing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)

Ciy & State Cily & State _ i 4. FE{ Numger __|Apphed Far

201685051 [uasenic
Zip Couriry 2P Eountry 5. Certificate of Status Deswed 0 gi';g ";‘rﬁ:&ﬁ‘mm
6. Name and Address of Current Registered Agent T ____7. Name and Address of New Registered Agent

ggégF&NAgE%E?: g’?r LN SrremdregsTF;.D._B&mmber 15 Not Aéceptable)
SAINT AUGUSTINE FL 32086

Gy ) FL [ le-C;cE T

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and acr.

the opligations of ragistered-agept .
[ TN ARY 1/2/26

Signature, typerd of rited name attegst

SIGNATURE _é%a- -
eﬁgﬁvm and lile f apphcatie (NOTE Regstared Agent signialure reaurmd, )fher\ ramdfaﬁng) OATE

9. Eleciion Campalgn Financing  $5.00 May:

;s Dep:rf:;ihtt?fSt ; i ; Trust Fund Centributton. [ Added o -
10. T OFFICERS AND DIRECTORS IR | ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 19
e P ] peiate e ] Change [ A
NAME GRIFFIN, TERESA D NAME UONNnN2S2240
STREET ATORESS | 3808 MAGNOLIA PT LN STRFET ADORESS {1/24,/06~80073~005 150,00
Gy -ST-7P SAINT AUGUSTINE FL 32086 CITY-S7- 7
TLE 5 3 Defete TTE {1 Change A
HAME GRIFFIN, TERESA D HAME
STAEET ADDRESS 13808 MAGNOLIA POINT LANE STREET ADDRESS
ON-ST-2P PSAINT AUGUSTINE FL 32086 vy
™ ) FE Y = nme ' [ Change L3 A&
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F cry-ST-2e
TTLE ] Delete TiTLE i O Change  EJ A
HAME NAME
STREET AQDRESS STREET AQDRESS
CHY-ST-.71p CITY-ST- 2P
e T peiete TIE Ocrarge 2
NAME MAME
STREET ADDRESS STREET ADDRESS
£ -51-2P CiTY -5T7-21P
TILE 2 Delete ) TILE [J Change  [J A
NAME MAME
STREET ADGRESS - . STREET ADDRESS
CitY-57- 2P CITY-§T-2P

12. 1 hereby certity that the informaton supplied with this fling does not gquality for the exemplions contained in Section 118, Rlorida Statutes, | lurther cerlify Eﬁa! the injoreat
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lggai effect as if made under oath, that | am an officer or dirert
of the corporation or the receiver or trstee empowered 10 exesute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block *

it changed, or an an attachment with an addrgss, wilh all ather like empaowered. .
Grv f/’s’/bé 42y 73 7-55 7 2

Myt Bl

SIGNATURE:

TR TL IS A R EA T % bl RN rr B ROy R R T SO YT e By



