FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

DOCUMENT # P05000049136 Secretary of State
1. Entity Name 01-24-2008 90031 035 ***150.00
D & D STUDIOS, INC
Principal Place of Business Mailing Address
104 NW 3RD AVENUE 104 NW 3RD AVE
CHIEFLAND, FL 32626 ) CHIEFLAND, FL 32626
B N B RN IE
Suite, Apt. # elc. Suite, Apt. 4, elc 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2614855 Not Applicable
Zip Country Zip Couniry 5. Gerlificate of Stats Desired O ff;'giﬁffé‘”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEAN, DEBORAHH
6050 NW 100TH STREET Swreet Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626

Zip Code

Citvy F L

8. The above named entity submits this staternent tor the purpose ot changing its regisiered oftice or regisisred agent. ar both, in he State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed o DHME Ntk OF Feg IS0 addil ang tle f appheabin (NQTE: Regisreratl AQey Sigmeiore eauitu Wien: 1 slating) OATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE p 1 pelete TILE [ Change ] Addilion
NAME DEAN, DEBCRAH H HAME
STREET ADDRESS | 6050 NW 100TH STREET SIREEN ADCRESS
CITY-ST-2IP CHIEFLAND, FL 32626 Cimy-S1-2P
TITLE A [ Deicte TNE [ change [ Addition
NAME BLOCK, DARLEEN M HAKE
STREET ADDRESS | 709 SW 14TH STREET STREET ADLRESS
CITY-ST-2IF CHIEFLAND, FL 32626 CITY-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciy-S1-2IP ony-5I-21°
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ peiete e [l Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP iTy-s1-ae
TITLE 3 Delete TITLE [J change  [J Aadrtion
NAME ‘ HAME
STREET ADDRESS STRELT ADDRESS
Cy-$T-2IP CITY-§1-2P

12. | hereby ceriily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciar
of the corporalion or the receiver or rusige empowered 10 exacule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

sionature: _ Rddah N Qoa 1-A3-0] (D) YAy -1¥4q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone »




