-

N FILED
2007 FOR PROFIT CORPORATION Ma 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000123014 Secretary of State
1. Entity Name: 05-03-2007 90057 041 ***150.00
DOUBLE DJ ENTERPRISES, INC.
Principal Place of Business Madling Address
250 SOUTH COCHRAN ROAD 250 SOUTH COCHRAN ROAD . Huarvw~
GENEVA, FL 32732 IS GENEVA FL 32732 US - ’
NI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ 1;! ’
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302007 Chg-P CR2E034 (12/08)
City & State City & State L4- FEI Nuber Applied For
. 3[‘, L{ b q Y3203 Not Applicable
ap Country ap Country 5, Certificate of Status Desired [ 2: :fq Addifonal
€. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agont

Name

JOHNSON, DEIRDRE F

250 SOUTH COCHRAN ROAD Steet Address (P.0. Bax Number is Not Acceptabie}
GENEVA, FL 32732

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
- ) Typed e prushid nanw of regestensd agent and ttle f appicatie. {NOTE: Regeiared Agert mgnaire requred when reneatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P : O Delete TIE . Ccrange [ Agdition
NANE JOHNSON, DEIRDRE F NAME
STREET ADDRESS | 250 SOUTH COCHRAN ROAD STREET ADBRESS
CITY-5T-3P GENEVA, FL 32732 CIY-ST-2P
TME [ Dekte e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-2P
me [ pekete TLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-7P
TME [ petee TIE [Jchange 3 Aceltion
RANE NANE
STREET ADDRESS STREET ADDRESS
CTY-§1-2P ITY-ST-2P
mE [ Dekete TME [Jcrange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
TY-§1-1P CTY-ST-2P
TME .. O peiee TMLE Clchange  [T) Addltion
NAME ’ HAME
STREET ADDRESS T STREET ADDMIESS
omy-sT-z2P | . oTY-S1-2°

12. i hereby certify thai the inf ion supplied with this filin g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indica lemental 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

et of Tustee empowefed loe ez report as required by Chapter 607, Florigda Statutes: and that my name appears in Block 10 or Block 11 1

with an adfress, with
L/-30- 07 32!-263-2020

changed o1 on an attach

per

[SIGNATURE:/

A
\TURE AND TVFED OR FINTED aor OFFICER OH DXRECTOR [ Duytms Fhone #
=




