2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # 194287

1. Entity Name
DIMARE JOHNS ISLAND, INC.

Principal Place of Business

258 N.W. FIRST AVENUE
FLORIDA CITY, FL 33034 US

Mailing Address

P.0. BOX 9000460
HOMESTEAD, FL 33090-0460 US

.

DO NOT WRITE IN THIS SPACE

- Secretary of State
01042008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-0779833 Not Applicable
5, Certificate of Status Desired O Eg'gesqlﬁf:;m’“a'

6. Name and Address of Current Reglstered Agent -

SACHER, CHARLES P
2655 LEJUNE RD, STE 1101
CORAL ABLES, FL 33134

~ DO'NOT WRITE
| IN'THIS SPACE

8. The above namad entity submits this staterment for tha purpose of changing ils rdgistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registarad agsn: and titia Il apphcatls. {NOTE: Regisiarad Agent signatura required when reinstabng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campéirgn Flnancing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS ! . . ) R . .
TIILE PST . T T S A ot
NAME DIMARE, PAUL J, oo e T . »
SIREET ADDRESS | 258 N.W. 18T AVE. e L JEACE A
cvsar | HOMESTEAD, FL 33034 N N [ i :ﬂUhﬂﬁ
T PST R R v ey
NaME DIMARE, PAUIL J, R L T :II "’I')'DB, HSVI'H;I_& Ml I:} “D "
STAEET ADDRESS | 258 N.W. 1ST AVE. T lf"wg“, P o :.12“'_‘;‘?". San el ,;;;: e ”
onv-sT 2P | HOMESTEAD, FL 33034 B T A P P N
Ting D . : ST rf !«'ﬁ"’.; o "F"'.: l B
NAME DIMARE, ANTHONY J , _ : T . Ea - X
SIREETADDRESS | 258 N'W 18T AVENUE S T
crv-szp | FLORIDA CITY, Fl. 33034 N A L DQ NOT WRITE
e DV X . .
NeME DIMARE, SCOTT M I; BT IN TH'S SPACE
STREET ADDRESS | 258 NW 1ST AVE. T LT .
orv-sizP | HOMESTEAD, FL 33034 ha
TITLE CFQO i - i
NAME FOLWELL, RONALD T : K
STREET ADDRESS | 258 NW 1ST. AVE. ' .
CIrY-57-2IP HOMESTEAD, FL, 33034 ‘
TIRE l '
NAME
STREET ADDRESS
CITY-S7-2P ' .

12. | heraby certify that tha infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes I further cemfy that the information
indicated on 1his repon or supplemental report is trus and accurale and that my signature shall have the same lagal effect as if mace under oath; that | am an officer gr director
of the corporation or the raceiver or trustee empowered lo execute this repor as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. %

SIGNATURE: _ £l 2 o dined

w

e

A 2 e £ W4

GIGMATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Daytme Phane #




