2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 208859 Mar 22, 2006 08:00 AT
1. Entity Nama Secretary of State
DIAMOND B. ENTERPRISES
Principai Place of Business — _-;Wallmg Address
210 E FORSYTH 8T 210 E FORSYTH ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32203
- - T
2. Pnncipal Place of Business 3. Maliir.)g Addrass - -
Suife, APT. #, etc. SUHE. Apt, # sic. - 15t MOORE CR2E034 (10‘,«05)
Cily & State | — Cry & State N 4. FE| Number 59-6059634 :;pg\ep:;z:;b
0 Gountry Zp Country 5. Ceriificate of Status Desired | ?eae gesq S?;'fona‘
5. Name and Address of Current Registered Agent i 7. Name and Address of New Reﬁered gent
Name
g%ygigggﬁa ST Steet Aodress (P.O. Box Number s Not Acceniabie) ' s
JACKSONVILLE FL 32202 : N ' =
Cy — FL | z° Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar reglsterad agant, ar both, in the State of Florida, | am familiar with, and accept
the otohgations of registered agent.

SIGNATURE " L e ’ ‘ : .
Sgnature typed & printed name of regrstered agenl and fille f applcable INCTE Reg«smred Agert sinature requtred when iemstaing) DAT‘.E

9. Election Campaign Financing %$5.00 May Be
Trust Fund Conmribution. [ Added to Feas

10. "~ OFFICERS AND DIRECTOHS . 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TMLE P [ petete THLE [ kange 13 Additian
NAME BOYER,TYRIE A, NAME

STREET ADDRESS {210 E FORSYTH ST STREET ADDRESS

crvsi-P | JACKSONVILLE FL 32202 . . fomsree ) , .
e DS 0 pelete i [ Change [ Addition
MAME BOYER,ELIZABETH NAME gg % ﬂgf‘ﬁﬁff i

STREET ADORESS {210 E FORSYTH ST STREEY ADDRESS D4/B54 als~0il 150.60

Ciry. ST- 21 JACKSONVILLE FL 32202 ) . . CirY-57- 21 - . e
T Dy . [ patgte - —F TRE D change T Addilion
NARIE BOYER, LEEC NAME

STREET ADDRESS | 210 E FORSYTH ST STREET ADDAESS

Ciry-g1-2p JACKSONVILLE FL 32202 CiFY-87-2F ) ) A

TITLE {7 Delete TITLE [T Change £ Addition
MAME NAME

STREET ADOAESS STREET ADDRESS

GITY-ST- 2P _ S CHY-ST-2P .

TLE [ Delete T 3 Change E| Adlﬁmnn
NANE NAME

STREET ADDRESS STREET ADDRESS

GiTY- §T-ZF CIFY-ST- 2P _ _
[LE 3 Delete T J Ghange  TC] Addition
HAME MANE

STREET A0ORESS STREET ADORESS

CITY-ST-2F L CITY-5T-2F i

12. | hereby certify thal the information suppiied w;th this inling does not quailfy for the exemptions contained in Section 119 Florida Statutes, | further certify that the mformat ian
incicated on this repon er supplsmental report is true and accurate and that my signiaiure shall have the same legal sffect as if made under oath, that | am an officer or diractor
of the corparation of the receiver or tiustee empowered to exectia this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachmept with an address, with afl other like empowered.
g-15 M,@ DIw20sg

SIGNATURE: L )
ATURE AND TYPED Of PRINTED uameﬂ?zsﬂmab&'ﬂcsn Of BIRECTAR Date nmma Phore 4 .
N . - - - P LN o




