2007 FOR PROEIT CORPORATION FILED

ANNUAL REPORT _ May 01,2007 08:00 A
DOCUMENT # P98000060951 & ecretary of State

1. Entity Name

DDWT, INC,

Principal Place of Business Mailing Address

D.DW.T., INC. 4 SHELLY WAY

1595 N. NOVA RD ORMOND BEACH, FL 32174

HOLLY HILL, FL 32117

ORI Rt

04302007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa=Top—. AT

59-3515289 Not Applicable
5. Certificate of Status Desired O ?g:gq mb"‘“

6. Name and Address of Current Registersd Agsnt

1305 VILLAGE LANE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or piinted name of registered agent and tile § applicabla. (NOTE: Rogistered Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TALE DP
NAME BROWN, ANNA J

STREETABDRESS | 1000 WALKER ST., UNIT 17
cry-§1-2F HOLLY HILL, FL 32117

TMmE S O
NAME BROWN, WANDA NS4 18707V-3
STREEY ADDAESS | 1305 VILLAGE LANE

CITY-ST-2Ip ORMOND BEACH, FL 32174

01’3 150,60

TITLE
MAME

s DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 10 exegulte this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SI;h:i:-:;:::a“aChmm an address, with all other like %X’;d)u /‘.5()/0 7 3§b @7‘2 q/ B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DSRECTOR Date f Dayilma Phone #




