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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nama

DOCUMENT # P03000062174
D&D OWEN PROPERTIES, INC.

Principal Place of Business

1555 KINGSLEY AVE #504
ORANGE PARK, FL 32073

Mailing Addrass

1555 KINGSLEY AVE #504
ORANGE PARK, FL 32073

FILED
Mar 19, 2008 08:00 A
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpase of changing its registered office or reg|s:ered agem ar bolh inthe Siate of Florida. 1am famnhar wnh and accept

Signaturs typed 6r printed name of registarad agent ang Litle if appucable

(NCTE: Regisiareq Agent signature required when reinstating)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2008 Fao wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

PD

CWEN, DAVID T

297 CROOKEDRIDGE CT
ORANGE PARK, FL 320655706

TITLE

KAME

STREET ADDRESS
CITY-§1-2IP
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OWEN, K. DIANTHA

297 CROCKEDRIDGE CT
QORANGE PARK, FL 320855708

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CIry-ST-2IP
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TITLE

NAME

STREET ADDRESS
Cy-ST-21P
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12. | hereby certify that tha infarmation supplied with this filiny
indicated on this report or supplemental report is true an
of the carporation or the receiver or lrustee empowaered to
changed, or on an attach

SIGNATURE:

SIGNATURE AND

execule 1his rept
nt with an address, with all other like empowered.

0 OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

does nat qualify for the exemptions contained in Chapter 119, Flonda Staiutes. | further camfy thal the rnformaalon
accurate and that my signatura shall have the same lagal effect as if mads under oath: that | am an olficer o director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




