2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 16, 2006 08:00 AM

DOCUMENT # P03000149760 Secretary of State
1. Entily Mame
DDK, INC.
Principal Place of Business r_w%arl'mg Address
526 LAND O LAKES CT 526 LAND O LAKES CT
e R
us us
2. Prinpipal Place of Businass 3. Makng Address
Suita, Aat. #, atc. Suite, Apt. #, alc. 15t MOGRE CR2E034 {10/05)
Oly & State City & State 4, FEf Number Apptied Far
_ 43‘203783‘ “ oL f.pplica'x:-‘
2ip Country Zp 1 Couttiey J 5. Cortificate of Siatws Deswred 3 geae,gfq L.::ﬁ:{;ﬂonal
§. Mome ang! Address of Current Registered Ageni ] . 7._Name ang Address of New Registered Agemt }
Name
E%O‘.D_AE'S«[') %O&QLEDSBCT Streel Address (P,0. Box Number is Not Accentabie)
DELAND FL 32724
City FL Zip Cote

8. The atave named eniity submils this statement for the purgose of changing its registered office or registered agent. or both, i the State of Florida  { am familiar with, and ageey
e ohiligatans of registered agent. .

SIGNATURE

Sigratge, e o freved nama of registermd agant #78 Lic # applicatie {NQTE: Registerad Agert i n when | DATE

FILE NOW FEEIS S18000
... After May 1, 2006 Fée Witi Be $550.88™ "}
Make Check Payabie (o Flords Pepartment of Jtale. .

ARt

9. Ciection Campaign Financing  $5.00 mey =
Trust Fund Contripuon. 3 Addedto Fees

| 10 A OFFICERS ANO_DIRECTORS 11, ADDITIONS CHANGELTO QFFICERS AND DIBECTORS N 11
TITE PRES 1 Detete i3 Cchange  [JA
HAME GOODEN, DONALD B NAME Ugﬂ{jﬂaqgang
STREEE AOORESS {526 LAND O LAKES CT. STMFET ARDPESS 3,/25 /0630025024 150,00
QY-51-21 DELAND FL 32724 CTY-§T- 27 l alid
TOLE TREA ) Deleie TiTE Demege 10
RAME GOODEN, DONNA L HAME
STREET ADDRESS {526 LAND O LAKES CT STREET ADDRESS
ome-sT-ar {DELAND FL 32724 oAFY-S5- 7P

{ e T patee BiLE Ocage 3o
NARE NAME
SIREET ADDRESS SIRLET ADDRESS
CTY-57-20P Y-S 2P
i {1 Detete nmE [} change  [J A
NAME HANE
STREET ADORCSS STALE) ADDRESS
Ciy-5T-20 CiTY-S1- 119
TTE I3 Oclsle THLE TClohange [Oa
NAME HAME
SIPEET ADLRESS STREET ADDAESS
GINY-5T- 2F oirY - S7- 2P
TLE {3 Detere BILE Cicrange  [J*
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CHY-5T-7F

12. | hereby certity thal the infermabion supphet with this filng does not guality tor the exemplions contaned w Secticn 119, Flarida Statwtes. | funner cerhify that tha inform:*
indicatéd on 1his report or supplemental report is trug and aceurats and that my signature shall have the same legal sffact as if mad® uncar oall; that { am an oilicer ar dirs:
ol 1he corporabion of the receiver or truslee empowered 1o exesule this report as reguired by Cragter 607, Forida Siatutes; and that my name eppesrs in Block 10 or Block
it changed, or on an attachment with an address, with & other (ke ompowered.

sianaTURE: __ oot K drok—  Donno b Boudin Snlow 38 Wi-30¥

FIFTRA TINPE EN™Y TV PR ry PR TERN NAME OF SN ACFICEA M1 Y2~ TON Dagme Mont §




