' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000003013 == Feb 14, 2007 08:00 AM
1. Enly Namo Secretary of State
DDC GROUP, INC.
Pringipal Place of Businoss Mailing Addross
18828 NW CR 287 18828 NW CR 287
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430
2. Principal Place of Businass - No P O. Box # 3. Maling Address
Suile, Apl, #, elc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Stato 4. FE| Number Applied For
04-3781797 Not Applicable
Zip Couniry Zm Country 5. Cortificale of Siatus Desired O gg'ggq:;:’:c;"ma'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
CAPPS, WINSTON D _
18828 NW CR 287 Stroot Address (P O Box Number is Not Acceptable)
CLARKSVILLE FL 32430
City FL | Zip Codo

8. The above namod ontity submils this statement for the purpose of changing its regislered olfice or regisiared agent, or both, in the Slale of Fierida. | am familiar with, and accept
ihe obligations of rogistered agent

SiGNATURE e P % 2-9-07
ages «fid nilg " appkcat.ie

Sygnalute. typed or prated name of ragistared (NOTE: Regrsiared Agenl sgnature requugd when reingianig) QAT

FILE NOW!!! FEE IS $150.00 9. Elociion Campaign Financng  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa{'uble to Florida Department of State Trust Fund Contrioution. - L] Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
fIIL P 1 Detete e ] Change [ Additon
NAME CAPPS, WINSTON D NAMT UDGDDDB:IEBC'&
SIRECT ADDRLSs | 18828 NW CR 287 SIHEE T ADDIESS 7 -Dﬂ_.:,aa-j'é'_m—r— 150, 10
civ-siap | CLARKSVILLE FL 32430 CITY-51- 7 Uer sl i-llz3-tls 150,
F I Delete 1L, [J Change [ Additen
NAMF NAME
STINET ADORT 5 STRCE T ADDRESS
Y -81-71P CIiY-$1-2Ip
i S m Dalgtn mr [ fnaean [ anaition
NAMEL NAMF
SIREET ADCRE S STATTT ADUIE 55
GIY-SI- 7P CIy-81-21p
e [ peleie ({13 [ change [ Addlition
NAMT NAME .
SIRFT| ADINESS SIRETT ADDRESS
CHY-$1-710 CITY-ST- 2P
il 7 pelete mr I change (] Acdilion
NAME NAMI
STREE} ADDRESS STRITT ADDIY $5
CilY-SI-2Ip GITY-§1-41F
me [ peiete Im: O change [ Addition
NAMT, NAMI
STRIET ADDRESS STRET | ADDRLSS
Y- S1- 2P CITY-SI-2IP

12. | hereby corlily that the information supplied with this filing does not qualify for tho axemptions conlained in Scclion 119, Florida Slatutes. | further certify that lhe information
indicaled on this roport or supplemental roport is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or diroclor
of the corperation or tho receiver or lrustee empowered e oxecute this reporl as required by Chapler 607, Flonda Siatutes; and that my namo appears in Block 10 or Block 11
if changed, or aon an atlachment with an addross. with all other like empowered

SIGNATURE:

[

l/sins Fore Dickag (;?,40’ n_??~ F-07 &Efo-¢ 7¢-ZL32.

R IA TIATO L B &It Tk VL Tn I ae T i Sot bl sk cotremrtidie P et Tome St e et e e




