FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P070001 1 2172 04-23-2008 90045 028 ***150.00

1. Entity Name

D & D WORLDWIDE, INC.

Principal Ptace of Business Mailing Address

2201 SE FRIENDSHIP STREET 2201 SE FRIENDSHIP STREET

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL. 34952

e e D0
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Ve -ipIYisg3/ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ gggfql‘;fﬂ“"“‘”
—~—— ————-——-—§.-Namae and Addrags of Current Reglstared Agent _ — _ 7. Name and Add of New.Registerod Agont . _

Name
MARCELLA, DONALD R
2201 SE FRIENDSHIP STREET Street Address (P.0. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34952

City FL l Zip Code

8. The above 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 obligations of ragistered agent. NS o C‘,}-//J—\\g S

SIGNATURE

(NOTE: Registered Agent signature requined when relstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing 0 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFAICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.D [ pelete TLE [ Change [ Addition
NAME MARCELLA, DONALD R NAME
STREET ADDRESS { 2201 SE FRIENDSHIP STREET STREET ADORESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 cry-51- 2P
TILE §,D O3 pelete TME [ Change [ Addition
NAME STONEMAN, DANIEL S HAME
STREET ADDRESS | 507 NE SILVER OAK TERRACE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 Gny-st1-zp
TITLE [ Detete TLE [ Change  {J Addtion
NAME NAME : - T
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY-ST-2P
mLE O Detete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-2IP
TIME T Detete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CrY-57-79
THLE [ Detete mE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an addresgwith all empowered.
SIGNATURE: < iﬁ” o MG L STe sy Shbs 772 412 284

- Daytima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RE!




