FILED
2005 FOR PROFIT CORFORATION Feb 16, 2005 8:00 am

DOCUMENT # P99000086972 Secretary of State

1. Entity Name 02-16-2005 90038 038 ***150.00

D.D. O.B., INC.

Principal Place of Business Mailing Address

5050 GALL BLVD 5050 GALL BLVD :

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 50015363
01242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3600496 Not Applicable

5. Certificate of Stalus Desired a gg'gfm’;f;;i”"al

o .. 6._Name and Address of Current Registered ‘Agent . R T - T e e R e

5050 GALL BL VD | DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submits Inis statement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE ba:q’-('{ M //Dl 7/0-)

Signature, ryped or n.'mled.namer ol registered agyent and ktle if applicable. . {NOTE: Regisicred Agent signaturs requifeu whean ceinstaling} l‘ﬁffE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ _~$5.00 May Be
After May 1, 2005 Fee wili be £550.00 Trust Fund Conlribution, ; O . .added to Fees
10. CFIICERS AND DIRECTORS ]
TILE D )
NAME BROWN, DAVID O

STREET ADDRESS | 11333 PERKLE RD
CITY-ST-2IP LAKELAND, FL 33809

TITLE

NAME

STREET ADDRESS
CIy-s7-2p

O et “HE i D L et ket

N e R R e L e e = EEESE L

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZP

THLE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-5T-21P

12. | hereby certily that the information supplied with this filing does not quatify tor the exemption stated in Section ‘.19.07$3)(i), Florida Siatutes. 1 further certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have 1he same legat eifect as if made under oalh; that | am an olficer or director
of the corporation or the raceiver or irusiee empowered 10 execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ol—ts et o s /‘}//91 2 76/277)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytima Phone #




