FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000013695 04-06-2006 90023 002 ***150.00

1, Entity Name

DDMG, INC.

Principal Place of Business Mailing Address 5 U

717 EAST QAK STREET 117 EAST QAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 009599

s T v IEVED A AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

02-0538671 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O ?eae- gesq SS:(;tio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
SWART, HARRY J CPA
717 EAST CAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typad or printed name of registered agant and title il applicable. (MOTE Registered Agent signatura required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campa‘rgn anancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PSTD O Delete TITLE Wm"ge [ Addition
NAME DAVIS, DARBY NAME
STREET A0DRESS | 7 PHOEBE LANE sreeraooress | 514 A Woodrow Street
CN-5T-2° | HILTON HEAD, SC 29928 ciry-§71-2 Columbia, SC 29205
mE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITE () Change [ Adciion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST-Z2IP
TIne O pelete TITLE ClChange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12. { hereby cerm% that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporl is truagaehgccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
¥ ; ﬁu e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
= rad.

YA : 3—]-0f (83011634
syﬁhsmnyﬁn PRINTEDJRAMEOF SIQNING OFFICER OR IRECTOR Date Dayiure Prone #




