2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P03000062174

1. Entity Nams
D&D OWEN PROPERTIES, INC.

Secretary of State

Mailing Address

1555 KINGSLEY AVE #504
ORANGE PARK, FL 32073

Principal Place of Business

1555 KINGSLEY AVE #504
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

O S NER A

04252006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
13-4254084 Nol Applicable

5. Catificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

OWEN, K. DIANTHA
297 CROOKEDRIDGE CT.
OCRANGE PARK, FL 32065

. DO NOT WRITE
.. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florlda. | am familiar with, and accept

the obiigations of registerad agent

SIGNATURE

Signature, typed or printed nama of registerad agant and fide fl applicabie

{HOTE Raghslarad Aant sigaature reguired when rinstaling}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

HONNGS52795
(51506-80025-017

'~ T
MNP

$5.00 May Be

O  AddedtoFees 150,80

10. CFFICERS AND DIRECTORS ]

PD

OWEN, DAVID T

297 CROCKEDRIDGE CT
ORANGE PARK, FL 320655706

FILE

NAME

FIREET ADDRESS
Y- 5109

VPD

OWEN, K. DIANTHA

297 CROOKEDRIDGE CT
ORANGE PARK, FL 320655706

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TiTLE

NAME

SIRELT ADDRESS
GiTY-ST-21F

TIE

NAME

STREET ADDRESS
CiTy- s1-2P

TiLE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STRERT ADDRESS
Cirt S1-2p

DO NOT WRITE
IN THIS SPACE

FETEaR T e : = J— o

12 1hereby certily that the information supplied with this filin
indicatad on this report or supplemental report is true anc?
of the corporation or the receiver o trustee smpowered o

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

SIGNATURE: _ . B /26 Jp pif - 26945

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions containad in
accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or girestor
oxecute this report as required by Chapter 807, Florida Stalutes, and that my name appsars in Block 10 or Block 11 if

Chapier 118, Florida Statutes. | further ceriily that the information

Daylve Prone #

- rgmrem - e

oo - "




