2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT - F , L E D
DOCUMENT # P03000097722 TAILEDN —

1. Entity Name

DOUBLE D & M ENTERPRISE, INC. 2001SEP 13 PM{2: L8

SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬂ. L L A HA —-
8340 WEST HIGHWAY 98A 8340 WEST HIGHWAY 984 SSEE. FLORIDA
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
o B W ARG VA
Suite, Apt. #, etc, Suite, Apt. #, atc. 09132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3128265 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?388';2“‘;::;"0"8'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DURHAM, MELANIE nf
348 GREENWOOD CIRCLE Streat Address (P.O. Box Number is Not Acceptable) / m
PANAMA CITY, FL 32407 v w
City FL I Zip Code

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

SIGNATURE
Signalwe, typed of printed nama of /apislered agant and Lt if applicable (NOTE: Rogistarad Agent signature required when rainstating) DATE
9. Elsction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10. {QOFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS iN 11
TLE PD ﬂﬂelele TLE PVSTD Nhanqe [ Addition
HANE DURHAM, MELANIE H NAME Duesam, DouslAs th
STREET ADDRESS | 348 GREENWOOD CIRCLE smeeraonress | 3P Q Reprivion antls
civ-st-ze | PANAMA CITY, FL 32407 CY-§T-21P PANAMA C T BEAL, FL 324077
LE v8TD [ Delete TITLE ) [ Change [ Addition
NAME DURHAM, DOUGLAS H HAME
STREET ADORESS | 348 GREENWOOD CIRCLE STREET ADDRESS il It !3 = 3—3 o L ,4
orv-st-2e | PANAMA CITY, FL 32407 CY-st-2p N8/ 13075113 *#R], 25
e [ oelete 1ILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-§1-2P
TITLE O pelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZP CITY-ST- 2P
TLE O oelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
1 CITy-ST-2IP CITY-5T1-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P [

12, | heraby certify that the infarmation supplisd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe recaivar or trustee empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an llac‘hrnem with an addrasg, with all other like empowered.

SIGNATURE &5\249-6L753

RE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR




