[ L]

20098 FOR PROFIT CORPORATION
-&  ANNUAL REPORT

DOCUMENT # P05000098632

1, Enlity Name

D & D ACADEMY, INC.

Principal Place of Businass

5595 W LUTZ LAKE FERN RD.
LUTZ FL 33558 LS LUTZ, FL 33558

Mailing Address

5595 W LUTZ LAKE FESRN RD.
u

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suie, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 14,2008 08:00 A
Secretary of State

DR

s 04072008 Chg-P CR2E034 (12/06)
City & State Cuy & Stale 4. FEI Mumber Applied For
20-3149109 Not Applicabila
Zip Gountry Zp Country 5. Corlificato of Status Desired  []  90+7 3 Additional
Fee Reguired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

WASHINGTCN, DAPHNE
19240 WOQD SAGE DR
TAMPA, FL 33647

Slreat Address (P.O. Box Number is Not Acceplatia)

Ciy

FL i 2ip Code

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

Ihe obligalons of registared agenl.

SIGNATURE

Signature. tyDad ar phntea narme of regisiered zgont und Like J Appricabia

(NQTE. Rog storey Agenl Bignalure rénuirod wivm reinsraung)

DATE

FILE NOW!!! FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T [ pelete TITLE {J Change  [J Addition
NAME WASHINGTON, DAPHNE NAME
STREET ADDRESS | 5595 W LUTZ LAKE FERN RD. STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-71P
TITLE VP.S [ Delete TITLE () Change [ Addwon
NAME DOBBIE. DARCY NAME
$TREET ADDRESS | 5595 W LUTZ LAKE FERN RD. SIREET ADDRESS LnGnnnaRtER
av st | LUTZ, FL 33558 o-g1-20 04/24708-B0073-005 150,00
TME 1 velete TITLE [Jchange [ Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY ST-21P CITY ST-2P
TTLE I pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T- 217
T (71 Deteta TILE [ cChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-ST- 21
TILE [ pelete nTLE [ Ghange [T Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certly Ihai the information supplied with this hlin
ndicaled on this report cggupplemental report is true an.

of Ihe corporation or the
changed, or on an attacy

SIGNATURE:

mént with an address. with all otl

doas not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cerbly that the informalion
. accurale and inat my signalure shall nave 1he same legal elfect as il made under oath; that | am an olficer or director
aiver or truslae empowarad o axecula this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

r lke empowerad.

.

YYPED OR PRINTED NAME OF SIGNING ﬂFFﬁR bR oIRECTOR

- 7" 0F 913295312

Daytrma Phons #




