2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) +. . - FILED

DOCUMENT # P93000070932 Mar 16, 2007 08:00 A
*- Frtly Name Secretary of State
D. D. L. M. CORP. y
Principal Place ol Busingss Mailing Addross
259 S. QLD KINGS RD. P O BOX 2095
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
2. Pnincipal Place of Business - Ng P.O. Box # 3, Mailing Address

Suile, Apl #, olc. Suite, Apl #, alc, 15t MOORE CR2E034 (10/08)

City & Slate Cily & State 4. FEI Number 36-3918790 Applied For

Not Applicablo
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address ot Currant Reglistered Agent 7. Name and Address of New Registerad Agent

Name

DURANTE, LEAH -
289 S. OLD KINGS RD. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

Cily FL I Zip Code

8. Tho abaove namod onlity submils lhis statement for tha purpose of changing its regislered efflice or registered agent, or both, in the Stale of Flonda 1 am familiar with. and accopl
1ha obligalions of regislered ageont.

SIGNATURE

Sgrarurg, typed or predua name cf registered agent ond Litlo © applcabla, (NOTE Repgsrered Agunt signaturg rofuired whan ramsiani) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 may Be
Trusl Fund Contribution [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

FITLE P [ pelete L Clchange £ Addition
NAME DURANTE, LEAH NA

SIRECT Aptu g | 259 S OLD KINGS RD SIRILE ALY S5 LO0G00ERRE T4

omy-sr-zp | ORMOND BCH FL CITY-S1- /P 03/2°7/07-30035-016 150,00

TIIE [ Dolete TITLE O Change  [] Addition
NAKE, HAMI:

STREET ADDFI S5 STRH T ADDRLSS

CITY - 8i-71P cITY-$)-7IP

ILE 1 Delere i [ Change [ Adaltion
NAME NAME

STRIET ADDRESS SIRLET ADDRESS

CITY-$1-719 T T T ) - L 2 I T

INLE - [ Deteze - - [ Change [ Addllian
NAME ) . . NAME

SIREET ADDRESS SIREE] ARDRESS

CIY-$i-A11 ClIY-$)- AP

TIILE - O pelete mr [J Change ] Addilion
NAME NAME

STRFET ADDRISS SIRIE T ADIFE SS

CITY-ST-7p CiIY-§1- 7IP

TALE O oelets TITLE [ Change ] Addition
NAME NAME ’

STREET ADDRI 55 SIRILT ADDIESS

CITY - §1-71P GITY-S1- 2P

12. | heroby cortify that the informalion suppliod with this filing does not qualily for the exomplions contained in Soclion 19, Florida Statulos. | furthor cerlify thal tho information
indicated on this report or supplemental report 1s truo and accuralo and that my signature shall havo Iho same logal offect as if made under oalh; thal | am an officor or dircclor
of lho carporation cr the rogeiver or trusloe empowered o execula Lhis report as required by Chapler 607, Florida Statules; and that my namo appears in Block {0 or Block 11

if changed, or on an atlachment with an addrass, with all ather like empowored.
&77 307

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytirme Phorng ¥




