FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000060951

Secretary of State

1. Entity Name
D.D.W.T., INC.

(05-02-2008 90134 043 ***150.00

Principai Place of Business

D.D.W.T., INC.
1595 K. NOVARD
HOLLY HILL, FE 32117

Mailing Address

4 SHELLY WAY
ORMOND BEACH, FL 32174

ARG TR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. 4, eic. 04302008 Chg-P CR2ZE(34 (12/06)

City & Sate City & Stata 4. FEl Number Applied For

59-3515289 Not Applicable
Zip Country Zip Country " . $8.75 Additional
~ . _ 8. Certificate of Status Desirad 7 O | Fee Requied .
6. Name and Addreas of Current Regiaterad Agent 7. Name and Addnu of New Roglsmd Agant
Narmne

BROWN, WANDA
1508 HHAGE-HANE 4— She”Y {Ahy Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ture, typeg of printed rame of registered agent and thie if appicable. (NOTE: Registerac Agent signatura requirsd when rainatating} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
0. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TE [Dchange ] Addition
NAME BROWN, ANNA J HAME
STREET ADORESS | 1000 WALKER ST., UNIT 17 STHEET ADDRESS
CITY-51-2P HOLLY HILL, FL 32117 CITY-57-2P
M S [ Delete TMLE [ Change 7] Addition
HAME BROWN, WANDA RAME
STREET ADDAESS 4.91‘ { ! Mk@ STREET ADDRESS
CHY-51-2p ORMOND BEACH, FL 32174 CITY-5T-2P
TILE O Delete TE [JcChange [ Addition
HANE HAME
STREET ADORESS ) STREET ADORESS N
CiTY-§1-2P CITY-ST- 2P
TMLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- ST- 2P
TIME [ alete TLE O Change [ Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE ] Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-29

12. | hereby centify that the information suppliad with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 10 executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment willf-an address, with all other like re
SIGNATURE: Mlﬂﬁé}\ 5 VB?JMW 4--30 -08 3b-(:13-9(13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phors ¢




