FILED

Mar 19, 2008 8:00 am
2008 FOR B RO T R\ TION Secretary of State

DOCUMENT # P0O7000048904 03-19-2008 90013 039 ***150.00
1. Entity Name
D & D OWEN ENTERPRISES, INC.
Principal Place of Business Mailing Address q 00 q 8 5 d
297 CROOKEDRIDGE €T 297 CROOKEDRIDGE €T
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
Suita, Apl. #, etc. Suite, Apt. #, olc. 02202008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbser Applied For
68-0650091 Nat Applicable
Ze Country zip Country 5. Certificate of Stalus Desired 0O $8.75 Addillonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
OWEN, DAVID T _
267 CROOKEDRIDGE CT Street Addrass {P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or prnied name of agent and title i (MOTE: Regisiered Agenl signaiure required when rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 173
TILE P [ pelete 1MLE [ change [ Addiiion
NAME OWEN, DAVID T NAME
STREET ADDRESS | 297 CROOKEDRIDGE CT STREET ADDRESS
CiTY-S7-2P ORANGE PARK, FL 32065 CITY-S7-2P
TIILE \% [ pelete TILE [ Change [ Addition
NAME OWEN, K. DIANTHA NAME
STREEF ADDRESS | 297 CROOKEDRIDGE CT STREET ADDRESS
CITY-§7-2IP ORANGE PARK, FL 32065 CITY-ST-2IP
THLE [ Detete SITLE [3JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ oetete TWTLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-71P CITY-ST-2IP
TME [ Detele TNLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP Ciry-S1- 219
TITLE [J oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated cn this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
uLthe cgrporahcn or Lhe receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atia

SIGNATURE:

ent with an addregs, with all other like empowered.
Aﬂ ﬁy
- 2 72-275}

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




