FILED
2006 FOR FROFIT CORPORATION Apr 28, 2006 8:00 am

DOCUMENT # P03000079051 ecretary of State
1. Enlity Name 04-28-2006 90201 037 ***150.00
DDR CCRPORATION
Principal Place of Business Mailtng Address
31917-B HARBOR BLVD 3191-B HARB(OR BLVD
PORT CHARLOTTE, FI. 33952 PORT CHAREQTTE, FL 33952
P e IR O A T
Suite. Apl. #, elc. Suite, Apl. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Apptied For
41-2102635 Not Applicable
i Country Zip Country 5. Centificate of Status Desired [ fg-g:ﬁg‘b""
6. Name and Address of Curmrent Reg od Agent 7. Name and Address of Now Reg od Agont
Name
DUNN, CAROL J
3194-B HARBOR BLVD Sureet Address (P.O. Box Number is Nol Acceplable)
PORT CHARLOTTE, FL 33952
City FL l Zip Code

i
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed or pringed name of registerad agent and itk ¥ applcable. (NOTE: Agend sign recuad when er s OATE
FILE NOW!!I FEE IS $150.00 8. Efection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPS [ Celere TE [Jchange  [J Addition
RAME DUNN, CAROL J NAME
STREET ADDAESS | 17479 O'HARA DRIVE STAEET ADDRESS
CIvy-5T-2F PORT CHARLOTTE, FL 33948 CITY-ST-2P
TME DVPT O palete TIE Change [ Asdition
NAME DEGROSS, DEAN R NAME ~
. ) = est Counrt
STREET APORESS | 4211 EAGLE WEST COURT smerTaooness | ¢ AN r""j le N
CEY-ST-29 PORT CHARLOTTE, FL 33948 CITY-$1-2P
TILE [ Datzte it [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 29
TILE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-7P cY-st-aP
TILE 1 Detete Tme [JcChangs  [C] Addition
NAME NAME
SIREET ADDHESS SIREE] ADORESS
CIyY-51-7F CITY-51-2P
TLE [ Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDAELSS
CITY-§T-2P CHY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Wue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 1 if

changed, or on an allachrment wjth an agdress, with all other like empowered.
SIGNATURE: éM > @

mmunmmw-smmmmmﬁcm Dara Daytirne Phone #




