2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT _ Apr 30, 2007 08:00 AT
DOCUMENT # 501823 SRS Secretary of State

1. Entity Name
DD&J ACCESS, INC.

Principal Place of Business Mailing Address

3508 CHERRY PALM DR -3510 CHERRY PALM DR
TAMPA, FL 33619  US TAMPA FL 33579 US

JHEG R GO CA e

02272007 No Chg-P CR2E034 {11/05)

1 4 FE1 Number Appied For
59-3028478 Not Appiicable

$8.75 Aaditionat
Feo Required

5. Certificate of Status Desired 8]

6. Name and Address of Curment Registared Agent

RICE, DAVID
3508 CHERRY PALM DRIVE
TAMPA, FL 336819

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am famniliar with, and accept
the obligations ol registered agent. '

SIGNATURE
Signature, typsd or prioisd nems of regrsiered agent and e il appicabis. (HOTE: Regisktrad AQent SONELrE requited when rwwianng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe w.?. be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIRECTORS ™ F
mE DVT
NAME RICE, DAVID

SFREETADDRESS | 4604 MARCIA OAKS LANE
CIFY-ST-ZIP DOVER, FL 33527

TLE DS

NAME RICE, DAWN

STREET ADORESS § 4804 MARCIA OAKS LANE
CITY-ST-7P DOVER, FL 33527

TIE op

NAME CURTO, JOSEPHL
SYREETADDRESS | 4011 GREENMARK LN
CHTY-5T-ZIP VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CiTy- ST1-2P

TME

NAME

STREEF ADDRESS
CATY-ST-TP

11453

NAME

STREET ADDRESS

CITY-ST-7P i %

12. { hereby certrtrzthat the information supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Florida Stahstes. | further certify thal the information
is re|

indicated on port or supplemental report is rue and accurate and that my signature shall have the same legal alfect as f made under cath; that | am an officer or director
giver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgive
changed, or on an attach
SIGNATURE: < {4 Lo 2

¥l
NGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gn.address, with all other lika empowerad.

. %géﬂ _ /324 -35/0

Daytrma Phone #




