—

o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Apr 27,2006 08:00 ANV
DOCUMENT # P02000086369 B Secretary of State

1. Entity Name

DOUBLE D OF ST. PETE BEACH, INC

Prncipal Place of Business Mailing Address
9524 BLIND PASS ROAD 9339 BLIND PASS ROAD
SUIE 15 ST.PETE BEACH, FL 33706

ST. PETE BEACH, FL 33706

el | 111 TN AD

04142006 Ne Chg-P CR2E034 (11/05)

DO NOT WR!TE IN THES SPACE 4. FEI Number Applied For

NOT APPLICABLE Not Applicahie
5. Certificate of Status Desired 9] $8.75 rduitional

Fae Raquired

6. Name and Address of Currant Ragisiered Agent

B B ING PASS ROAD __ | DO NOT WRITE
o7 PETe BEAGH, FL 33708 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - - - — - - -
Sigrature, typad or printed name of remstered agent and Litle f appiicable {NOTE. Registersd Agant signatura requinad when ralnstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo LODDNNS 4055
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas D - fgggg -gggggq U I 3 1 58 ?5
it T, = »
10, GFFICERS AND DIRECTORS !
FiiLE PST ' ’
RAME DAVIS, DENNIS F
STREET ADDRESS | 9339 BLIND PASS ROAD
Y -51-21P ST. PETE BEACH, FL 33706
DILE VP
BAME DAVIS, REBECCA A VP
SIREET ADDRESS | 8524 BLIND FASS ROAD ( SUITE 15)
GirY-57-21P ST PETE BEACH, FL 33706
TITLE SEC
HAME DAVIS, SHANNON M SEC
SIREES ADDRESS | 9524 BLIND PASS ROAD [ SUITE 15)
Ciry-sT- 2P ST PETE BEACH, FL 33706 Do N OT WRITE
HILE
e IN THIS SPACE
SIRELT ADDRESS
iy -51-2F
TLE
NAME
STREET ABDRESS
Ciry-S1-2p
TiHE
NAME
STREET ADDRESS
CAY-ST1-2P

12. | naraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. [ further certify thal the information
indicated on this report or supplemental report is rus and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or e receiver or rustes empawered i execute this report a5 riguired by Chapter 607, Florida Statutas; and that my nams appears in Black 10 or Block 111

changed, or on an attn address, with all other like em
=

SIGNATURE: _ . -

SIGNATLRE AND 'OR PRINTED NAME OF SIGRING

g-23-0% 737 3<3-IXIQ

Dayhima Prons 4




