2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000039422 Mar 12, 2007 08:00 AM
1. Enlity Namo
DOUBLE D TRADING CO. Secretary of State
Principal Place of Businass Mailing Address
1056 BAYSHORE DRIVE 1055 BAYSHORE DRIVE
I
|
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross ‘
Suile, Apl. 4, cic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/‘05) ‘
City & Stato Cily & Slate 4, FE| Number Appliod For
65-0917615 Not Applicabla
ap Country Zip Country 5. Certilicate of Status Desirod O ?i‘;esql‘;:’:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
ROBERTSON, DEBORAH G
1055 BAYSHORE DRIVE Stroet Addrass (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223
City FL I Zip Code

8. The above named entily submils this statement for tha purpose of changing its rogistered office or registorod agent, o bolh, in the Siate of Florida. | am familiar with, and accept
the abligations of regislerod agont

SIGNATURE |
Sgnaturo, typed of prnted name ol regislared agenl and Dile ¢ apphcalle (NOTE Reqgsigred Agan| signatura required whern rgensiahng DATE '
Aft FI&"E Now!IIt FFEE\‘:’S;>|1$B150-g0° 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 ee e $550.00 Trust Fund Conlnibution, 7] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir; P (J Geiele T [Jchange  [Z] Addilion
NAME ROBERTSON, DEBORAH G NAME o
st anorss | 1055 BAYSHORE DRIVE SIRET ADDRY S5 LODGOEs 1951
GN-sizp | ENGLEWOOD FL 34223 onY-S1-7IP 0352007 -a0064 -0 7 150, 00
ML O betele e [ Change  [] Adellien
NAME. NAMC
STRLLT AN S5 SIRELT ADDRE S$
CIY-SI-2IP Gy -S1-2IP
e (1 Delete 1l (J Change [ Addiuon
NAME NAM.
SIREET ADDRI S8 SINFET ADDRESS
CIY-81- 210 CITY-ST-71P : ‘
ni. O Delete e [ Crange [ Adailion !
NAMIE NAML
STRELT ADDRE S8 SIRIFT ADDRESS
CITY-81- 21 CITY - ST-71P
it [ pefete TiE [0 change [ Addition
NAME. NAMIC
STRFEY ADDRT S5 SIREFT ADDRESS
CITY-Si-71P CITY. ST- 7IP
1L [ peleta mr [ Change [ Addilion
NAME NAME
SIHELT ADDIM &8 SINEET ADDRESS
CITY-81- 2P CIY-SI- AP
12. | herepy cerlify that the infermalion supplied with Lhis filing doos not quality lor lhe oxemptions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on (his roport of supplomental report is true and accurate and that my signaturo shall have tho same legal effect ag if made under oath; that | am an officer or diroclor
of tho corporation or tho roceivor or Irusloo empowered 1o exacule this report as required by Chapler 607, Flonda Slalutes, and that my name appoars n Block 10 or Block 11
if changed, or on ?n-a:cn/%emwilh an addmss? all other like empowored. /
" T SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFIGER OR IRECTOR /77 bae 7 Daynma Phana 4 7



