FILED

Apr 25, 2006 8:00 am
2006 FoR F RO CQRRaRATION ccrelary of State

of¢ e of¢
.DOCUMENT # P05000097722 04-25-2006 90107 011 158.75
1. Entity Name
DOUBLE D & M ENTERPRISE, INC.
Principal Place of Business Mailing Addrass q v U_U * ‘ )
8340 WEST HIGHWAY 984 8340 WEST HIGHWAY 98A ’
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 )
e v T A
Sule. Apl #, ete sute. Apt. 4. ete 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
e Bk 3aus Not Appiicabla
Zp Country Zip Country 5. Centificate of Status Desired l# ?eae‘gesqt}l\i?e?imal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JOHN R. GREEN, P.A. Melani e Durham
316 WEST 11TH STREET Street Address (P.O. Box Number is Not Acceplabile)
PANAMA CITY, FL 32401 2166 "Ry diSeon "E
City - . Zig Code
Winamaly bvach FL | 552

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE mt/dﬂfﬂﬁﬂfhm Wéllbcl MMV ‘7[45/ /0(0

Sigrature. lyped of ponied nome ol regestered ageni and Utle i applicable. 6DTE: Registered Agen signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE P (change  [] Addition
HAME DURHAM, MELANIE H HAME Durharm, meante A
" STREET ADDRESS | 4014 UNION WALK CIRCLE SE STREETADDRESS | PA ol p Ko fLu? o 2% '>-‘_
orv-$i-7  { SMYRNA BEACH, FL 300823657 OV-SEIP | Panmama. G Beech FL 3340p
TITLE VSTD [ Delete THTLE veTh BfChange [ Addition
HAME DURKAM, DOUGLAS H HAME Durham, Devgles H
STREET ADDRESS | 4014 UNION WALK CIRCLE SE SREETADDRESS | 210w Re€aw2o0d 37T “
orv-s1-zp | SMYRNA BEAGH., FL 300823657 arvsizp | Pomarm e Cite Beach Y 314e B
TITLE O belete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O pelete TLE [ Ghange [ Addition
. HAME HAME
STREET ADDRESS STREET ADDRESS
LY -S1-2IP CITY-ST-2P
LE 1 Delete THLE [[] Change  [] Addition
NAME TAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE [ Delele TILE [0 charge {7 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-81-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
. indicated on this report or supplernental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered te axecute 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 attachment with al dress, with all other like empowered.,
e  §0-249-675>
’ Daytirne Phore §

SIGNATURE:

o Dundan 4{/2/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




