FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90161 015 ***150.00

DOCUMENT # P05000168323

1. Entity Name :
D.D. SERVICES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address P

575-2 EAST TH STREET
JACKSONVILLE, FL 32206

515-2 EAST 9TH STREET
IACKSONVILLE, FL 32206

!III\IIHIIII\I\IWIII“IIIN||!IH|I\IIHIH|IIIHIIlIIIINIIIlﬂlll!

2, Principal Place of Business 3. Mailing Address
ite. Apt. #, . ite, . #, .
Sutte, Apt. #, ete Sufte. APt #, etc 04262006  Chg-P CR2E034 (11/05)
AR
City & State City & State 4, FEI Number Applied For
w A25 277 iNot Applicable
Zip Country Zip Country . ) $8'75 Additional
. 5. Certificate of Status Cesired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VLCEK, ALAN B
515-2 EAST 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSQONVILLE, FL 32206
.1 i City Zip Code
YR FL |

8. ‘,The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
: ﬁhe ubhgauons of registered agent.

Bl Bupss Vet

Signature, typed or printed name of registered agent and title if appiicable.

- 2706

DATE

SIG NATU RE
N (NOTE: Registered Agent signature required whan reinstanng)

=
‘ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TITHE ﬁ&ﬁ'f Ik{(ﬁlf O Delete TLE [3cChange [ Addition
NAME Drel 8 T & NAME

STREETAUORESS | @73 38 Prosper by Lnks e, STREET ADDRESS

CiTy-ST-21P TRCK Som/iri //; L 3A2YyY CITY-ST- 2P

e O Delete TiTLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CImy-S1-2P

TITLE 7 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADGAESS STREET ADURESS

CITY-3T-7IP CITY-ST-2IP

TLE (1 Delete TTE [ cChange [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 21P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TILE [ pelete THLE [ change [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the repéiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyhent wnh(an address, with all cther like empowered.
SIGNATURE; / Yy 927, 06 Goy-223-37
s Daytime Phone #

ATLIHE AND TYPED OR Pgﬁ’en NAME OF SIGNING OFFICER OR DIRECTOR




