2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

Tt eew

FILED
Apr 15,2008 08:00 A

DOCUMENT # 381018

1. Entity Name

JAMES DIMARE SALES, INC.

Secretary of State

Matlling Address

2205 NW 110TH AVE.
OCALA, FL 34482 US

Principal Place of Business

2205 NW 110TH AVE,
OCALA, FL 34482 LS

4 H

' DO NOT'WRITE IN THIS SPACE

o

ANEARERER TR A

01232008 No Chg-P CR2E034 (11/05)
4, FEl Numbert Applied For
59-1357395 Not Applicable

O $8.75 additional

5, Certificaie of Stajus Desired :
Fee Required

B. Name and Address of Current Registered Agent

DIMARE JAMES
2205 NW 110 AVENUE
OCALA, FL 32675

3
B
g

Y

'- DO NOT WRITE

.7 IN THIS SPACE

. . . . . : N

8. Theﬁaove named entity submils this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Fiorida. 1 am famikar with, and accept

the obligationg-of reqistered agent.

PP

SIGNATURE . T e e - L —— —
S;:alurg, 1ypéd or prniad nama of régistersd Agent and e I applicania (NOTE' Registeren Agent signature required when renstating) DATE
FILE NOWIl! FEE I5A$156.00 8. Elecrion Campaign anancing $5.00 May Ba
Aftor May 1, 2008 Fee will bo $550.00 Tiust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS T

1 o] . P
e EIMARE JAMES .t o CUOOOROBSEEZE g g

’ . L paveRmaeanned-nna 150,00

STREETADDRESS | 2205 NW 110TH AVE. : e . oy na/2%: g g'j’f"“, o s
orv-st-2p | OCALA, FL v

T sD ‘.; e

HAME DIMARE.SHEILA A . :

STREET ADDRESS | 2205 NW 110TH AVE. . :

CITY-ST-2IP QCALA, FL

TITLE TD : e g

NAME DIMARE, SHELIA A, T .

STRTET ADDRESS | 2205 NW 110TH AVE. BN . . A

ov-s-zr [ OCALA, FL T DO NOT WR'TE
TE B ' T
NAME ! lN TH'S SPACE
STREET ADDRESS : - i
CITY-ST-21P :
TITLE

NAME

STREEY ADDRESS

GITY. ST-2IP

TINLE

NAME

STREET ADDRESS

CITY-ST-2P

12. ! hereoy certfy that the information supplied with tis filing does not quaiify for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
ingicaied on this report or supplemental repont ' True and accurate and thal my signature shall have the same legal efisct as if made under cath. that | am an officer or director
of the corporation or the recaiver ar trustee empowerad 1o execute this repon as required by Chapter 607, Fiorida Staiutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an adadress, with all other like empowerad.

Y Whins

Y~rt/-0p 31r337/33¢

SIGNATURE: OM &

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phana #

v



