2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000102202

1. Entity Mame e
DUCKWORTH ENTERPRISES, INC.

Principal Place of Business Mailing Address

9748 SE HWY 464C 2748 SE HWY 464C
QOCKLAWAHA FL 32178 QCKLAWAHA FL 32179

2. Princioa Placs o Busingss - Mo P.0. Bax #

3. Mailing Addross

FILED
Jan 25, 2007 08:00 AN
Secretary of State

RHRRA LU RV CIRRN

Suile, Apl. # olc. Suitz, Apt £ olc 1st MOORE CR2E034 (16/08)
Ciy & Siale ) Cily & Slate & FEINuTbor go semgane Apofied For
_ Not Applicable
Zip Country Zip Couniry 5. Cerlificato of Status Desired O gg’gesqﬁfsgmna’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
DUCKWORTH, DEBORAH : .
9748 SFE HWY 464C Stroet Address (PO, Box Number is Mat Acceplable)
OCKELAWAHA FL 32179 -
Cily Zip Codo A

FL

8. Tho above namod onfity submits this statoment for the purpase of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigps aliqgisicrad agent.

SIGNATURR

After May 1, 2007 Fee Will Be $550.00

iAake Check Payable to Florida Depariment of State

2. Efeclion Camgalgn Financing
Trust Fund Contribution. [

$5-GD pfay Be
Addedto Fees

10 OFFICERS AND DIRELTORS XD ATOTTIONS/CHANGES 10 OfF ICERS AND DIRECTORS I 11

il P [T Detete H O chaner [T Addilion

4 BE S 17154SE156TH P]_RD SIRETE R e

J?,l‘lﬂ;, WEIRSDALE FL 32185 R,LY SIA T,},f HOONOneED4 28, .
- SR -G B DR B

it ST 3 Delote Ty afe - L) Addition

Nt DUCKWORTH, JOHN R i

STRELTADDFTS © 17154 SE 155TH PL RD SIRFET ABDRESS

ory sl o | WEIRSDALE FL 32165 STy ST AP

115 ] Dot i eange [ Addition

WAME e

SERLE | ADDRESS SERLE ARNRESS o o

oy §f o ) CIvy ST 2P

1L O Defete H [ ciange 3 Acdition

HAME HAHE

SIRLE ADIDRESS SHY ADEILSS

eIy 8f AP Y & /B

e 7 petete s [ change 71 Additien

W NARE

STRITT ADIVLSS STRELT ATPRESS

Ty 8 AP oY SR

11114 3 Detete Bt Dl Clangs [ Addilion

NAME AR

SHEE? ADRESS SIRCET ADDRESS

oy sEop QIFy St 1P B

12, 1 horoby cortify that the information supplied with this fiing does not qualify for the examplions contained in Soction 118, Florida Statutes. | further certily that the information
mdicated on this repor of supplemental reportis true and accurate and thal my signature shall have the same Ieﬁaf cflect as if made under oalh, that t am an officer or direcior
a

of tha corporation or the receiver or rusleo ampowared Io execy
fl changod, or on an allachment with &1 address, with all ofhor ke empowered

SIGNATURE:

Ul this peport as reguired by Chapter 807, Flori

Statutes: and that my name appoars in Block 10 or Block 11




