2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P07000064841

1. Entity Name

DD PSYCHOLOGY, INC.

Secretary of State

(03-20-2008 90039 017 ***150.00

Principal Place of Business

9900 STIRLING ROAD SUITE 207
COOPER CITY, FL 33024

Mailing Address

9900 STIRLING ROAD SUITE 207
COOPER CITY, FL 33024

50000810

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

9900 STty 1d- QK Flaoe

Q9us ST]r/NC

Suite, Apt. #, etc. Suite, Apt. #, etc.

mrecell LTI

03102008 Chg-P CR2E034 (12/06)
City & State City & Staje 4, FEI Number . Applied For
_Ca_d&r C.M ) @ %&WG "\/‘ ﬁ/ Sl-0b Y / (:‘i Not Applicable
Zip T Country $8.75 Additicnal

,CW[KA

5. Certificate of Status Dasired ]

Fee Required

3300 | 33004

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARR, BRUCE E
5121 8.W. 90TH AVE 3
COOPER CITY, FL 33328

Name //LWW

Slerer e/

Streel Address (F{.O. Box N
(776

ber is Not Acceptable)

A Ahe Tl (~3«2

Cil\# / o d o

FL {"$"¥31,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bothfin the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatwre. typed of pnnted name of regisiered agent and Lile i apphcable.

(NOTE: Regrsterea Agent signalufe required when renstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

LE D 3 Delete TILE p Gicfmge [ Addition
NAME DUFFIN, DONNA NAME Duthr, Donr A rd

STREET ADDRESS | 9900 STIRLING ROAD SUITE 207 STREET ADDRESS QC)oJ ST L 1NE "4 r=

on-si-2¢ | COOPER CITY, FL 33024 arry-g1-2 G—”NCWT\ fi-3302Y

TinE O petee Tite v Ol Cange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2F CITY-ST-21P

TIRLE O Delete TITLE E]-Ghange - - [] Acdition { —~
NAME - o T nme

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TITLE [ Detete TITLE [ crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2P CITY-ST- 2P

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P QY- §1-7p

NILE O elete TIE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial 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 the cerporation or the receiver or trusiee empowered [0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d

changed. or on an attachment with an adar ith alt other likaempo:

SIGNATURE:

3/0] o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Dayhme Pnone #




