3006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) | FILED

DOCUMENT # P88000092788 Feb 09, 2006 08:00 AM
" Ently Hame Secretary of State
DOUBLE M HMOLDINGS, INC.
Principal Mace of Business Maifing Address
3186 DEER CHASE RUN PO BOX 915665
= e AR ATEN M
2. Principal Place of Businsss A, Malling Address
Suite, Apt. #, sic. Suite, Apt. #, gic. 15t MOORE CR2E034 {10/05)
Ciy &3 City 8 Stat 4. FEI Numb " [Agpied F
R AT ™ 59-3600670 | -iremdry
Zin Country e Couniry 5, Certificate of Slatus Dasired n) geae‘gesq Lﬁ:’e‘gﬁo”‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%g%EE,E%OgH ASE RUN Strest Address (P.0. Box Number is Not Acceptable} T
LONGWQOD FL. 32779 — — -
City o FL | 2° Code

8. The above named entity submits this statement for the purposae of changing its registered offiice or ragiglered agent, or bath, In the State of Florida. | am familiar with, and acrey
the obligations of registerad agent.

SIGNATURE =
Sgnature. typed o pomed name o refpslened agent and hike if anpleable (NOTE Regrstered Agent signature requicd wheh reinstaling) DATE

. FILE NOWII! FEE IS $150.00
- After May 1, 2006 Fee Will Bs $550.00 .
* Make Check Payable to Florida Departiient of State -

8. Election Campaign Financing $5.00 vay =
Trust Fund Contribution. 3 Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TIE O cnange  Oase
s Lo, DO o LDDON4ETER -
STREET ADDRESS {3106 DEFR CHASE RUN STRECT ADDRESS QEA00E-00078-010 150,00
omy-st-2P ILONGWOOD FL 32779 UTY-si-ae

RE D [ Dalete TITLE [ Change  [C] Au™
NAE MOORE, STACY HANE

STREETADDRESS | 3196 DEER CHASE RUN STREET ADDRESS

Cirv-st-op - L ONGWOQD FL 32779 TY-sT-2IP

s o 7 petete me O Change [ mids
NAME MOORE, AMANDA NAME

STREET ADERESS 12183 FERN DELL PLACE STREFT ADDRESS

Crv-S-ZP ) OS ANGELES CA 90068 Cv-g1-27

HiLE ‘ {1 detete TIE [ Change Al
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-§T-7P

g 3 Detete L O Ghange [ A
NEKSE NAME

STREET ADDAESS STRLEY ADDRESS

CITY-8T- ZIP CITY-87- 7P

e ) B 3 Delets i Dichenge  [Jsii
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 2 CITY.5T. 27

12, | hereby cenify that the information supplied with this iing does not qualily for the exemptions contained in Secton 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Ie(?al effect as if made under oath, that | am an officer or direcia
of the corporatien or the receiverqr trustee empawered Lo execute this report as required by Chagler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachrne h an addresgnwith all other fike empowered.

SIGNATURE: 5 _ ‘Z\ blnge; Yo BON 970D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daynmo Phona k




