2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000086972

1. Enlity Name
D.D.0.B., INC.

FILED
Feb 11,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
5050 GALL BLVD 5050 GALL BLVD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
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8 Name and Addfess of Current Roglnterﬁd Agant

BROWN, DAVID
5050 GALL BLVD
ZEPHYRHILLS, FL 33541
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8. The above namad entity submils this staternent for the purpose of changing its registerad affice or registerad agent. or both. in the Stata ol Flarida. 1am familiar with, and accept

the obligations ol regisigred agent.
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FILE NOWIIt FEE IS $150.00
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9. Elsction Campaign Firancing
Trust Fund Coniribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS
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§050 GALL BLVD
ZEPHYRHILLS, FL 33541
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12. | hareby cerlity that the information supplied wl1h this l|||n[?
indicated on this report or supplemenia! report is true an

changed, or on an attachment, an addre;

does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify
accurate and that my signature shall have tha same iegal affect as if mada under oath; that I am an officer or director
of lhe corporation or the raceiver or trustea empowered 1o exacuts this report as required by Chaptar 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
with ali other like empowerad.

that the information
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