FILED
Apr 17,2007 8:00 am

2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000168323

1. Enlity Name

D.D. SERVICES OF JACKSONVILLE, INC.

Principal Place of Business

515-2 EAST 9TH STREET
JACKSONVILLE FL 32206

Mailing Address

515-2 EAST 9TH STREET
JACKSONVILLE FL 32206

ecretary of State

04-17-2007 90244 001 ***150.00

L TR

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address .
7338 Frospnly Lk O P37 (tosperit, Lk LV

Suile, Apt. #, Bic. Suite, Apt. #, elc ’ 15t MOORE CR2E034 (10/06)

MS@# ¥e //e, /r(l

Cily & Stale City & Stale 7 4. FEI Number 20-3752211 Applied For
ks orr o itbe, /L, Nol Applicable

Zip Country Zip Country - ‘ $8.75 additional

) 5. Ceriiicate of Stalus Desired a ‘ ‘
32254 Duvel PGy Puval
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VLCEK, ALAN B
515-2 EAST 9TH STREET
JACKSONVILLE FL 32206

o

!

Streel Address (P.Q. Box Numbor is Nol Acceplable)

City

FL Ijip Code

8. The above namediénlily submits this stalement for the purpose of changing is regis
.. the'obligations of regislered agenl.

SIGNATURE -

tored office of regislored agent, or both, in the State of Florida, | am familiar with, and accept

Sgnature, kped of pryxigy name of registered ageonl and hitls " applicabla.

(NOTE. Regisiarad Agent signature requrad when reinsining )

DATE

FILE NOW!!! FEE IS $150.00
After May.1, 2007 Fee Will Be $550.00
Make Check P!ﬁ(ablé to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added o0 Fees

10. ~ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P N [ Detete e [ Change [ Addilion
NAME PAC, DADRN J NAME

CITY-ST-71P JACKSONVILLE FL 32244 GIY-SI-2P

TIME £ Delete e [ change [ Addition
NAME NAME

STREE T ADDRESS SIRLET ADDRLSS

CITY-SI-7IF CIIY-SI.2IP

1L [ petere Tt O ¢hange [ Addilion
NAMT o NAME

STREET ADORESS STREE T ADDRESS

CImy-s1-71P CITY-ST-7IP

THtE O pelete TLE [ Change  [] Addition
MAME NAMI

STREET ADDRESS SIRLE) ADDRESS

CITY-ST-2IP CITY-SI1-7IP

TinE [ Delete e [ Change [ Addilion
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

1IILE [ Delete TIILE ] change [} Addition
NAME NAME,

STREET ADDRESS SINET ADDRLSS

CITY-31- 4P Clry-sI-ZIp

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tho corporation or the receiver or ruslee empowered o 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 attachmant with an address, with ali other lika empowered.

SIGNATURE: /Lé{»é/é g /o Dpdbes

mwm}ﬁd’wpso OR PRINTED NAME OF SIGFING OFFICER GR DIRECTOR

Gpy - 7283990

Tayhme Pucne =

I/OA’C 5/“5;?7




