2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000098632

t. Entity Name

D & D ACADEMY, INC.

Principal Place of Business

Mailing Address

FILED

5595 W LUTZ LAKE FERN RD. 5595 W LUTZ LAKE FERN RD.
LUTZ FL 33558 LS LUTZ, FL 33558 US
L RO RGEL VD |||l||li||||“|l||||||||||||
Suite, Apl. #, etc. Suite, Apt. #, etc. 1008EIN5¥ATEM m;a (1/07) O Z
City & State City & State 4. FE! Number Applied For
20-3149109 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .gi‘ggql';f;:ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASHINGTON, DAPHNE
19240 WOQD SAGE DR

TAMPA, FL 33647

Name

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement foj

the obligations of re

SIGNATURE

A

red age

[

e purpose of changing ils‘regislered office or registered agent. or both. in the State of Flerida, | am familiar with, and accept

[0 [-OF

Signatra, lypad of pni

#d narmel ol ragistored agent and o t apphcabla

(NOTE: Raglstered Agont signatuse required whaa reinstating)

DATE

FILE NOWT!I FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE PT O etete TITLE ] Change [ Addition
NAME WASHINGTON, DAPHNE NAME.

STREET AIDRESS | 5595 W LUTZ LLAKE FERN RD. STREET ADDRESS IR '}

CITY-5T1-219 LUTZ, FL. 33558 CITY-$1-2IP A12 - HSH )

TITLE VP.S O oelete TITLE harge [ Addition
NAME DOBBIE, DARCY NAME

STREET ADDRESS | 5595 W LUTZ LAKE FERN RD. STREET ADDRESS

CITY-ST-ZP LUTZ, FL 33558 QITY-S$T-2P

TITLE O belete TINE [ Change  []] Adcition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2P f g / g CITY-57-7P

TITLE N { v O pelete HILE [J Change [ Addiion
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE M Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-2P

TITLE [ Detete TITLE ] Change ] Adddion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- §T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the recei
changed, ar on an attachme

SIGNATURE:

of trustee empowered 10 ex
th an addresg. with all other,

ute this report as required by Chapter 607, Florida Statules. and that my narne appears in Biock 10 or Block 11 if

/07

RE AMP TYPED OR PRINTED NAME OF SIGNING DFFCF})R‘DIRECTOR

Gaylwne Phong #




