2008 PO BT COgaATION FILED
DOCUMENT # P03000149760 Maé‘ 17,2008 08:00 AN
1. Entey Nome ecretary of State
DDK, INC.

Principal Place of Business Mailing Adcress
ngSLTJiZTZO us mgazm us
L
: 03112008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE ParTr— R
43-2037831 Not Applicable
5. Ceniilicale of Slatus Deslres [ Eg'gfqa“r:d“""m

8. Name and Address of Current Registared Agont

o1 CASS ST " -~ DO NOT WRITE
DELAND, FL 32720 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATLURE

, typocor e roere of agent and ttie {HOTE: Fegy Apint ot DATE

FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will bo $350.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS i

Tme PRES
N GOODEN, DONALD B

STRAEETADORESS | 911 CASS ST - N .
GTv-sT-2p | DELAND, FL 32720 LEIN00E532 e .

E TREA 04./02/08-30015~024 1500, 00
NAME GOODEN, DONNA L .
STREET ADDRESS | €11 CASS 5T

Ciy-ST-2P DELAND, FL 32720

DNLE
NAME

gl | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TITLE
RAME
STREET ADDGESS

TiE

MAME

STREET ADDRESS
Crey-ST-2p

12. { hereby cedify that the informalion supplled with this flling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or Ihe receiver or rustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an altachment with an addrass, with all other like empowered.

Donald B,

’ C’w 1 ‘ -
SIGNATURE: __&" L A Y L 5 jeB  qy-y1-3)

TURE AND TYPED GRt PRINTED MAME OF SIGNING OFFICER OR XRECTOR

CIry-St-2p
I




