A FILED
2008 PO RNUAL REPORT 'O Apr 18, 2008 8:00 am

DOCUMENT # P07000115891 ecretary of State
1. Entity Name _1R_ ek ok
D & D FIAL, INC. 04-18-2008 90040 019 150.00
Principal Place of Business Mailing Address ‘
699 MERUNS CT - 699 MERLINS CT LA
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ”“’I“’ “l Il“l i““ III "m II]I'“““II“ |n|| |I||I ||II||]I‘IIW ml
Suite. AplL. #. elc. , Suile, Apt. #. elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINu [ Applied For
) QZ '/92 ? 3& o7 Not Applicable
Zp . Cauntry Zip Country 5. Certificale of Stetus Desired O ?g'gfql‘:f:;imm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FIALKOSKY, DAVID B
699 MERLINS-CT Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL I Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am famitiar with. and accept
the obligations of regisiered agent.
1

ir

SIGNATURE
X e, typed o pnted neme of regaterad agem and tte d Apphcable. [NOTE: Regrstered AQert Sgnitture réxpured when ewssiaing ! DATE
FILE NOW!! . FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. )] Added to Feas
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [J Change  [] Addition
NAME FIALKOSKY, DAVID B NAME
STREET ADDAESS | B99 MERLINS CT STREET ADDRAESS
CY-S1.2P TARPON SPRINGS, FL 34689 CITY-ST-2P
TITLE o] ] Delete TTLE [ change [ Addition
NAME FIALKOSKY, DENISE € NAME
STREET ADDRESS | 699 MERLINS CT STREET ADDRESS
CITy-ST-2P TARPON SPRINGS, FL 34689 CrY-S1-Z28
TME O vetete TE {Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-7P Cily-ST-2P
TUE {7 Delete THLE D change [ Axdition
NAME - NAME - )
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-Si-2AP
TITLE 1 pelete TILE [Jthange (] Adeiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Cry-SI-7P
TIRE [ velere TILE O change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDAESS
GITY-51-ZP CITY-S§7-2P R

12, 1 hefeby certify that the information supplied with this filing does not gualify for the exemptions confained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Jf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an attachmen! with an address, with
L
Y45  721)33) 9385
Date

SIGNATURE: LY

7] moypmm-:n NAME ﬁsm OFFICER OR DATECTOR
L




