2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r L
DOCUMENT # P93000070932 Mar 22, 2006 08:00 Al
1. Entiy Name Secretary of State
D. D. L. M. CORP.

$ B - ~ a—
Principal Prace of Business Mailing Address
259 8. CLD KiNGS RD. P © BOX 2085
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
- - A
2. Principal Plage of Business ) 3. Maibng Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Ciy & 8 City & St o " | a4 FEINumb ' Applied For
ty & State 1Ly ae umber 96-3918790 | ‘ﬁi% ppima?
Zip Cauntry op Country 5. Cerfiicate of Status Desired O gei.;i ii!rd:cifﬁma]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
EggRgNgEbLEﬁés RD Street Address (.0, Box Number is Nat Acceptable) T
ORMOND BEACH FL 32174 —— -
City FL | 7 Code

8. The above namead entity submits this statement for the purpose of chahging its registered affice or tegisterad agent, or both, In the State of Florida. | am {familiar with, and acoe;
tha ohhigations of registered agant.

SIGNATURE

Signature. tyed & prnled name ol regsiatad agent and Uiie ff appheable {NOTE Registered Agen| signaturs requlrad when reinstaiing) o N I * DATE

FILE NOW!! FEE 16 $150,0

9. Election Carnpaign Financing  $5.00 May .

After May_1, 2008 Fe‘_! W’HBE%M‘GEE ot Trust Furd Contibution, [J  Added to Fees
Make Check Payable to Florida Departingnt of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
FRE P Ol | me O Cunge [l
Nl DURANTE, LEAH HAg HOROR4T Y293
STRFET AODRESS | 250 § OLD KINGS RD STREET ADDRESS 4/06/06-80ME-013 150,00
Ciy-81-2¢  |ORMOND BCH FL CITY.57-ZP
e ’ Ooese | e
HAME HAME
STEET ADDRESS STAEET ADDRESS
CITY-ST- 2P oY ST 2P
it ) Oloee - § .o - 3 Charge -~ [ At
HAME RAME
STREET ADDRESS STREET ADDARESS
LiTY-87-2P CITY-ST- 4P
HiLE [ Delats THTLE CiChange [ Adse
NAME HAME
STAFET ADDRESS STREEY ADDRESS
ciry-s1-2P CITY-5T-Z
Ut 7 Detete i [ Changs L&
HAME NAME
STREET ADDRESS STREET ADDAESS
LITy-sT-2F CITY.5T- 2P
HILE 8 elete TimE O Change  [Ja
NARE NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T- 29 CITY-5T- 2P

12. | hereby certily that the informalion supplied with this filing cdoes not quatify for the exemptions contained in Section 119, Florida Statutes. ! further cartify that the informatiu
indicated on this regot or supplernental report :s true and accurate and that my signature shall have the same fegal effect as if made undex oath; that | am an officer or direcic
of the gorporation or the receiver or liusiee empowerad 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1
it changed, or on an altachment with an address, with all other fke empowered.

SiGNATURE;g;;TfM %m/}@f/ Leah Purarze «f/%’ﬁé TREAT 7307,

JGNATURE AND TYPED OR PR AME OF SIGNING CFFICER QR DHRECTOR Daytme Phone &




