2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000094286

1. Entity Name

DDL & ASSOCIATES, INC.

Principal Place of Business

2950 HALCYON LANE STE 605
IACKSONVILLE, FL 32223

Mailing Address

PO BOX 24646
JACKSONVILLE, FL 32241

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90103 024 ***150.00

4000338¢

[T

01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
57-1182905 Not Applicab
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nameo and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

LEWIS, DALE D
5311 GROVEWOOD CT
ST AUGUSTINE, FL 32092

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

l / rofog

8, typad o printad name of reqislered agent anda e f appicadle

(NOTE: Registered Agent SIgnaiure 16quirel when ranstaing)

DATE

»F

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trusi Fung Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [} Additic
NAME LEWIS, DALE D NAME

STREET ADDRESS | 5311 GROVEWOOD CT STREET ADDRESS

CITY-ST-21P ST AUGUSTINE, FL 32092 CriY-57-2P

TITLE TS O oelete TITLE O Change [ Acditic
NAME LEWIS, LISAM NAME

STREETADDRESS | 5311 GROVEWOOD CT STREET ADDRESS

GITY-ST-7IP ST AUGUSTINE, FL 32092 CITY-§T-71P

e v jg'@e;em TiiLE O Change [ Acditic
NAME HOUCHENS, GERALDINE NAME

STREET ADDRESS | 916 HAZELTINECT SYREET ADDRESS

CITY-ST-ZP ST AUGUSTINE, FL 32092 CITY-ST-2P

TITLE O petete TITLE O Change [ Aagitic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ) Delete TITLE O change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TnE [J pelete TLE O thange  [J Aodiic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an

does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director

of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 0 or Block 111
changed, or on an attachment with an address, with all other like empowered.

CILAMATIIDE . l

TRLes|CEeNT

sl

o



