, 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # PO5000127752 Secretary of State
05-04-2006 90241 017 ***158.75
D & D DUKES "INC”
Principai Place of Business Mailing Address
4849 NW 27TH CR 4849 NW 27TH CR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Appiied For
] ?> - L‘ % O 8 q (_Qg Nat Applicable
Zip ' Country P Couniry 5. Certificate of Status Desired m ?i'gesq“;:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EgttKQEﬁiAPS?B"IQ}%’; I Street Address (P.O. Box Number is Not Acceptable)

BELL FL 32619

. City FL Zip Code

8. The above named entity submils this staterment for the pur;ﬁ of changing its regisiered office or regisiered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typen or pruiied name of regisiered agenl and hite d apphcabie (NGTE Regisicred Agen signaiure raquired whe reinsiaing) DATE

. EILE_ deW!!!: FEE’IS $150.00.."
. - 'AfterMay 1, 2006 Fee Will Be $550.00° :
R Make Check Payable to Florida Department oj Statt_a~ :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 petete TITLE [3 Change  [3 Addilion
NAME DUKES, DEBCRAH | NAME

STREET ADDAESS | 4849 NW 27TH CR STREET AUDRESS

CIFY-ST-2IP BELL FL 32619 CITY-87-2IP

TITLE VP 3 Defete TITLE O change [ Addition
NAME DUKES, DANIEL E NAME

STREET ADDRESS | 4849 NW 27TH CR STREET ADDRESS

CITY-ST-7IP BELL FL 32618 CITY-ST-2IP

THLE SEC m Delete THLE {1 Change [ Addition
MAWE__ IDUKES, RONALDE . . hea e e —
STREET ADDRESS | 782 MAIDMARION LN STREET ADDRESS

CTY-ST-ZP | HIGHSPRINGS FL 32643 airy-s1-7p

TILE O Detete TITLE [ Change 7 Addition
HAME . HAME :

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T- 2P

TITLE {J Detete TLE {lchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-7IP

TIME [} Delete TI1LE [ Change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-$1-2IP

12. | hereby certify ihal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute 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 aiachment with an addrags, with all other like empowered.

SIGNATURE:

Dayiima Phons #

~



