()ﬁs FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Apr 16, 2008 08:00 AT

DOCUMENT # P03000024118

1. Entity Name
DIAMOND PARK, INC.

Principal Place of Business Mailing Addrass

1910 WELLS ROAD 1910 WELLS ROAD

#D6 #D6

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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01262008  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
56-2336922 Not Applicable
| 53.75 Additional
Fee Require|
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8. Nams and Address of

5. Certificate of Status Desired

TILLEY, STEPHEN E CPA

4465 BAYMEADOWS ROAD

STE. 3 iy

JACKSONVILLE, FL 32217 g INTHIS S i
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -1 am familiar with, and accept
the obligations of registered agent. ’

-

" SIGNATURE
[ ot Signalura, typed or printsd nama of registerad agent and tite If applicabie. (NOTE: Registerad Agent signatura requirsd when reinstaling)

FI e ,-EL‘ITE,,-,-, :
BTN ""“"FI.I.IE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be L2000 ol 5 1'51.1.1..‘”_]
. #"After May 1, 2008 Foo will be $560.00 Trust Fund Contribution, 0 Addedto Fees RO
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1. - - - OFFICERS AND DIRECTORS |

me -’ D

NAME BRYANT, MICHAEL

STREET ADDRESS | 1910 WELLS ROAD #D8
CITY-ST-2IP ORANGE PARK, FL 32073

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

Tme
NAME

STREET ADDRESS
CTY-sT-2P. - |:

TTOLET T
NAME -7 -
STREET ADORI
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information -,
indicatad on this report or supplemental report is true and acgurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee gemowered 1o eagute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if .

changed, or on an attgchnent w with all othed lke empowered.
SIGNATURE: L3O  God 2:5-00CS
D NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone ¥

Secretary of State



