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O ANNUAL REPORT - TION ®  Secretary of State

DOC UMENT # PD7000008 321 05-12-2008 90036 024 ***150.00
t. Erdity Mame
D-SIX, INC
Principal Place of Businass Maifing Adcress bhuivv™-
1904 SPRUCE CREEK CIR. N 1504 SPRUCE CREEK CIR. N .
PORT ORANGE, FL 32128 PORT ORANGE. FL 32128 A R .
. - (Y
S —— O L E
Suite, ADL B, elc. Sutte, Apt, #, efc. 03302008 ChgP CRZE034 (12/06)
City & State City & Sizle 4. FE! Number, Applied For
. 76/"‘936[?33 { Not Appticable
ap Counmry <o Country 5. Cerificate of Status Desired ad ?igfqmmw
. -a Name and 'Address of Current Registernd Aggm 7, Hame and Address of Naw Registarad Agant -
Name
D'HONDT, JOHN '
2 TROPIC WIND DR Sirest Ackiress (P.O. Box Number is Noi Acceptatle)
PORT ORAMNGE, FL 32128
City F L 2ip Cade

8. The above namad onlify subrnits this staterment lor Lhe purposa of changing its regi d oltice o¢ regi d agent, or both. in the Siato of Fiorida. | am familiar with, and accept
the obligations gl.ri:bislerad agent.

SIGNATURE
hmlufmwmmmdmmmmmlm [HOTE: Fugianrd AQor signaiure reoulot whn el uning ) DaTE
FILE NOWII: FEE IS $150.00 9. Election Cempaign Financing $5.00 May Bo
After May 4, 2008 Feoo will ba $550.00 Trust Fung Contribulion. O Added {0 Fees
£ o -
10. e ' OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e Po.” B O ociee nme O crenge [ Ascion
(T3 O'HONDT, CHERYL W NAME
STREET ADCAESS | 1904 SPRUCE CREEK CIR. N STRELT ADDRESS
cy-st-ze PORT ORANGE, FL 32128 Y- St-ap
e VPST [ ook TmE . (] Changer [0 Addilion
NAME D'HONDT. JOHN J HAME
STREET ADOFESS. | 1904 SPRUCE CREEK GIR. N STREET ADDRESS
Cry-S)-2P PORT QRANGE, FL 32128 ciy-sl-oe
e Ooeer . e [JCtange £ Adcition
HAME [ K S
STREE] MIORESS STREF] ADCFESS
EMY-S1-2P Cmy-S1-2P
TRLE 3 oo (174 3 Crange [ Adouion
MAME NAME
STREET ADCRESS SHREE) ADDRESS
oY-S1-1P CTY-S§1-BP
e [ Detese e O crangs [ addtion
Rt NAME
STREET RDORESS STREET ADDRESS
ciy-Sr-ap CITY-ST- P
me 3 petee LE s [DCrange [ Addiion
SHEET ADDAESS ) STREL| ADDRESS
CNY-S1-29 cAv.51-0p

12. lhervoy cetlify that the information suppliec with thig tiing cdoeas not qualify ior the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
ed on this rapon o supplemental report is rus and sccueate and that my signature shall have ihe same fegal affect as il mada under oah; that L am un olficer of direcior
©f lhe corporation or tha receiver or trustee empoweregl 10 execule this report as required by Chapter 607, Florida Statutes; and thal my nama appeass in Block 10 or Block 11 i

changed, or on an attachmen an ads 5, with Jit othesAike empower
SIGNATURE: Zﬁ 8 ) Uy D //Mf?' ‘{A ;:'/ v ?li 2 ::f P75

BIGHATUAE AND TYPED OR PRINTED MAME OF SIGNING OF ICER OR DIRICTOR




