2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000077243

1. Entity Name
DOUBLE D ENTERPRISES OF BRADFORD COUNTY,

INC.

Feb 09, 2006 08:00 AV
Secretary of State

“Mailing Address
13883 SW COUNTY RD 231
BROOKER, FL 32622

Principal Place of Business

13883 SW COUNTY RD 231
BROOKER, FL 32622

DO NOT WRITE IN THIS SPACE

0

01132008 No Chg-P CR2E034 {11/05)
4, FEi Numier Applied For
58-3665296 Not Applicable
i ; $8.75 Addftional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registerad Agent

DYAL, LLOYD L JR
13883 SW COUNTY RD 231
BROOKER, FL 32622

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the plrpose of changing Bs registered office or regitered agerit, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agemt.

SIGNATURE

Signglute, bypsd o pinded same of reginered agent and e § applicable.

T MO, Ragisicied g sighature redquiad when FERsalng) ’ DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fge will be $550.00 Trust Fund Contsibution.

9 Ejecfion Campalgn Financing

$5.00 mayEe
Added to Fees

10, ) "OFFICERS AND DIRECTORS ]
e D )
NAKE DYAL, LLOYD L JR

STREET ADBRESS | 13883 SW COUNTY RD 231
CITY-ST-7P BROOKER, FL 32622

TTE STD

HAME OYAL, MARGARET D

STREET ADRESS | 13883 SW COUNTY RD 231
CITY-ST-2IF BROOKER, FL 32622

THIE ESVP

HAME DYAL KELLEYL
STREET ADDRESS | 14204 SW CR 231
CiTY-ST-2P BROOKER, FL 32822

THE VP

NAME MCREE, SUZANNE D
STREET ADDRESS | 13720 SW CR 231
CITY-57-2P BROOKER, FL 32622

TITLE

NAME

STREET ADDRESS
GITY-S7-7P

TLE

HAME

SIREET ADDRESS
CiTY-ST-ZP

U0D0DD4ERILD |
/200680030022 150,00

‘DO NOT WRITE
"IN THIS SPACE

12. | hereby centify that the information sunplied with this filing does not qualify for the exemptlons contined in Chapter 118, Florida Stafutes. | further certify that the inforfialion
indicated on this report or supplemental report is true and accurate and that my signaiure shaft have the seme tegal sfiect as if made under oath; that | am an officer or director
of the corparation ar the receiver of trustee empawered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _\MQA%}&M_M@ DD yad
HIGNA AND QR PRISTED NAME SIGNING OFFICER OR DIR! 13 J

Daytima Prone #

2ok 35)4ggaaiy

L9 =



