2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S08547 “ Mar 02, 2007 08:00 A

1. Entity N
DDPM INVESTMENTS, INC. Secretary of State

Principal Place of Business Mailing Address
3530 S.W. 7TH STREET 3530 S.W. 7TH STREET
OCALA, FL 34474 US QCALA, FL 34474 US
02192007 No Chg-P CR2ED34 (11/05)
Do N OT WRITE IN TH 'S S PAC E 4. FE] Number Applied Far
59-3047062 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

L SRRy A DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printea name of registeraa agent and ktie if applcaole. (NQTE: Registeroa Agent signature requlred whan renstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be HONNONES3335 .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees 0471 IS0T--5001 T8 180, 18]
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME CARTER, DAVID J SR

STREET ADDRESS | 3530 SW 7TH ST
CITY-§T-2P OCALA, FL 33474

TITLE D

NAME CARTER, DAVID J SR
STREET ADDRESS | 3530 SW 7TH ST

oITY- §1-2IP QCALA, FLL 33474

TILE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-51.7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the s{ver Or fustee empowered to executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attg with an addres all other like empowered.

SIGNATURE: _Y1Cro/ \| G Q S Z—I‘Zo (0"7 352 7322992
: R NAME OF BIGNING OFFIGER OR QIRECTOR Daytime Phona #

L F

L Date
s Cle légm X

=3




