2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000168323 May 05, 2008 08:00 AN
1. Entiy Namo Secretary of State
D.D. SERVICES CF JACKSONVILLE, INC.
Principa! Place of Business Marling Address
9338 PROSPERITY LAKE DR 9338 PROSPERITY LAKE DR .
T T ““H“‘ “I llm |”“ ||“l Ilm ||m ”I’l |H|l mll H“l “I“ “Illl‘ ‘; ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Sule. Apt #. etc. Sule. Apt. #, slc. 15t MOORE CR2E034 (10/07)
Ciy & State City & Stae 4. FE: Number Appiied For
. 20-3752211 ot Apglicable
SLnT e > .
P Couniry <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

g#SC-%KE':SL]%gTIB-l STREET * Streat Address (P O Box Number is Nat Accepiahle)

JACKSONVILLE FL 32206

City FL. Ziy Code

8. The anove namecd entity submits this statement for ihe puroose of changing its regisiered Sifice or registered agent, or cotn, in the State of Florida. | am familiar with. and accept
the obligations ol ragistered agent.

SIGNATURE

Snature. Lepod o prered Lanws o rog semd sgect et e o pephoatio (NCTF RaQIs’er80 AZOr! ity e raceirdn whan rginetalin g DATE

LE NOW IIf:FEE; 155150.00
fter;May_1; 2008 Fée Will Be $550.00

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contrizution. [ Added to Fees

riment it

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P " G Deete TME TNl s [ Ghange  [] Addition
NAME PAC, DADRN J NAME J-L“_j|.”.|U-:f'-'| U%I i

' A [ DO o T R O o T ] IRl
STREET ADDRESS 9338 PROSPERITY LAKES DR STREET ADDRESS bR/02/08-80022-007 150,00
CITy-§1-21p JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE [ pevete TRLE [ change £ Addition
NAME HAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-217 CITY-ST-2IP
LE 3 deele ML [ Change (7] Addrion
HAME HAHE ’
STREET ADDRESS STAEET ADGRESS
CIny-$1-2p GITY-ST-21P
e O peee TTLE O cChange [ Addition
HAME HAME
STREE T ADDRESS STAEET ADDRESS
Gy -51-219 CITY-51- 2P
N1LE 3 Dewte TIMLE [ Change [ Addition
NAME NEML
STREET ADGRESS SIREET ADDAESS
oY= $1-29 £ire-SI- 2P
TILE [3 Deele TILE [ cnange [ Adcition
NAME NAME
STREET ADDARESS STAEET ADDRLSS
Ty 5729 CITY-ST- 2P

12. ) hereby certify that the information suaplied wath this filing does net qualdfy for the exermgtions contained in Section 119, Flerida Statutas. § furtner certify ihat the intsrmation
indicataet on this report or supplemental report is triie and accurate ana thal my signature shall have the same legal ettact as if made under oath; that | am an officer or dirgctor
of the corporaton or the recaiver of trustee empowered to execute this raport as required by Chapter 807, Flerida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with gl ather ke empowerca

SIGNATURE: /di/ﬁz_/ de g~ 30-08

SIGNATURE AND TYSE(} OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Lae Daviono Fhars =




