FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000143300 05-02-2007 90070 014 ***150.00

1. Entity Name
DDM INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address -
5510 HAINES ROAD 5510 HAINES ROAD
ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 ©S

e Taemasr | IR

Suite, Aps. #, alc. §19. Apl. #, elc. 04302007 Chg-P CR2ED34 (12/06)

Suite Z203-1° omE 203~

City & i S 4, FEl Numb Applied For
SE gbe._e-le £ cgyyt.l?e.kc = 20-1773689 Nt AoplcaDi

in Country Zi Courtry ” - $8.75 Additional
‘é37 ol LJS q 3%702— (8 S '4 B. Certificate of Status Destred O Fee Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name

SINGHA, DAVID R ESQ. v— p— m
8801 DR. M.L. KING JR. STREET NORTH Iy ress (P.OmBox Number i NopAcceplal
ST. PETERSBURG, FL 33702 Yon) ; Burtl gTj .

_SufTE 203-1 _
NN Sk “Rede. FL | %3%8%07

s(( he abdve named enti for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obfigations-et feqi

ESCQ f— 30-07

(4 . 14
{HOTE: Rogistered Agent xignaiLre raquired wi

Fien reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution. [0 AddedioFees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TME D [ Delete TITE [ Change [ Addition
NAME RIGGS, WM NAME
STREET ADDRESS | 5510 HAINES ROAD STREET ADDAESS
CITY- sT-21P ST. PETERSBURG, FL 33714 CITY-ST-ZiP
TME C [ Daiete THLE [ Change [ Addition
NAME SINGHA, DAVID R NAME
STREET ADDRESS | 8801 DR. M.L. KING JR. STREET NORTH, STREET ADDRESS
CITY-$T-21p ST. PETERSBURG, FL 33702 CIY-S1-2P
Tme T Delete THLE [l cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-S7-2IP
TILE [ Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS o R L STREET ADDRESS
CITY-ST-ZIP . ony-s1-2p o T —
e [ Delete TTLE [ Changa [ Addilion
NAME NAME ]
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-7IP
TME O celete TE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7IP - CITY-ST-ZIP

12. | hereby cenig‘thal the information supplied with this I‘ilint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme@ an ress, with alt other like empowered. K .
SIGNATURE: 7 . H LYY, ‘%—30— o7
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR )

Date Daytime Phona #




