2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P03000079051

1. Entity Name
DDR CORPORATION

ecretary of State

04-23-2007 90098 004 ***150.00

Principal Place of Business

3191-B HARBOR BLVD
PORT CHARLOTTE, FL 33952

Mailing Address

3191-B HARBOR BLVD

PORT CHARLOTTE, FL 33952

2. Principal Place of Business - No P.0 Hox #

950 Tamiami Trail
STE 101
Pt. Charlotte, FL 33953

3. Mailing Address

STE 101

o

<
4
z

950 Tamiami Trail

Pt. Charlotte, FL 33953

e B
04122007 Chg-P CR2E034 (12/06)
4. FE! Number Applied For
41-2102635 Nol Applicable
. . $8.75 Additional
5. Cerlificate of Siatus Desired O Fes Required

1
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNN, CARCL J
3191-B HARBOR BLVD
PCORT CHARLOTTE, FL 33952

Name

Street Addn

City

the chiigations of registered agent

o Y

SIGNATURE

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

950 Tamiami Trail
STE 101
Pt. Charlotte, FL 33953

FL 1 Zip Code

Y(14jo T

(NQTE. Regmiwred Agent signziure rqorad when remetatng) 1

Date

Signans¥, lyped or prnted naree of ?Ju){a agent and 1 i applicatie
>

FILE NOW!!! FEE (S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS - [T Delete i o &ﬁange [ Agettion
Nae DUNN, CAROL . NAME 950 Tamiami Trail

STREET ADDRESS | 17479 O'HARA DRIVE STREET ADDRESS STE 101

oTY-SI.ZP | PORT CHARLOTTE, FL 33948 CHY-ST-2P Pt. Charlotte, FL 33953

TITLE DVPT O celete TE [J Change ] Addition
NAME DEGROSS, DEAN R NAME

SIREETADDRESS | 4211 EAGLE NEST CRT STREET ADDRESS

CTY-5T.2P | PORT CHARLOTTE, FL 33948 CY-5T-2P

TIE 7 petere HTLE [ Ghange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-4P

TTE [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-ap CITY-S5T-2IP

TRE 7 Delere WiLE [ Change  [T] Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClY-ST-AP

TIMLE 1 belete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

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

SIGNATURE: ia/u,/ Q AD

12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver of iustee empowered (o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Uil D (21-5580

YGNATURE AND mmesm orFlcERou DIRECTOR

Darytsre P o




