2008 FOR _P§0FIT CORPORATION
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
ecretary of State

DOCUMENT # P87000030487

1. Entity Name
D D L ENTERPRISES, INC.

Principal Place of Business Mailing Address
1613 NW 282ND ST PO BOX 589
NEWBERRY, FL. 32669  US NEWBERRY, FL 32669 US

T TR

07162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Foped o

[
.

59-3441900 Not Applicable
5. Certificate of Status Dosired [ ?g;esq m‘“’“ﬂ'

6. Name and Address of Current Registered Agent

Ry DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accapt

the obli f registered ager)
S.GNAm/;M R I ore Z-ll-0F

Signature. typed ar prnted nama of regisierad agent and tile If apphcabla. {NOTE: Ragiciarsd Agent signature requirec whon renstaing) DATE
Y
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be in accordance with 5. 607.193{2){b), F.S., the
Due b?[ Septomber 12, 2008 Trust Fund Contribution. 0 Added to Fees carporation did not receive the prior notice.
-10, OFFICERS AND DIRECTORS t

SITLE DPT
NAME LANE, DANNY T
STREETADDAESS | 1613 NWV 282ND ST o
crv-s-z¢ | NEWBERRY, FL 32669 HOD00STaTE
e DVS N 03/ 18/08-80005-014 158,75
NAME LANE, DENISE R '

STREET ADDAESS | 1613 NW 282ND ST
CITY-ST-2P NEWBERRY, FL 32669

TIMLE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME.
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THE o ’ Ty
NAME

STREET ADDAESS
CITY-5T-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated ¢n this report or supplamental report is trua and accurate that my signature shall have 1he same legal effect as if made under oath; that | am an cfficer or director
of tha corporation cr tha receiver or truslea empowered 10 executgiis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment w{h an addpess, vgit‘hall_olher mpoweared.
_”} i y
SIGNATURE: /7Y 5/ e S
o Dnu/ T Deyume Phane #

SONATORE AND _Mﬁwmmmsm
b ey



