2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2008 08:00 A

DOCUMENT # 208859

1. Entity Name
DIAMOND B. ENTERPRISES

Secretary of State

Mailing Address

210 E FORSYTH 5T
JACKSONVILLE, FL 32203  US

Principal Place of Business

210 E FORSYTH 5T
IACKSONVILLE, FL 32202 U5
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02142008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-6059634 Not Applicable
" ) $8.75 Adaitionat
5. Certificate of Status Desired 0O Fee Raquired

6. Nama and Address of Current Reglisterad Agent

" BOYER, TYRIE A R
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JACKSONVILLE, FL 32202 : o
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signalure. tyoed of pinted namae of regsiered agenl and tile If applicabia

{NCTE: Regiaierad Agen| nignaiuwe required when renstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE DP ,
NAME BOYER,TYRIE A.

STREETADDRESS | 210 E FORSYTH ST

CITy-ST-2P JACKSONVILLE, FL 32202 |

TITLE o5 "
NAME BOYER,ELIZABETH

STREETADORESS { 210 E FORSYTH ST

CITY-ST-2P JACKSONVILLE, F1. 32202 '
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CITY-ST1-2IP JACKSONVILLE, FL 32202 9;‘
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STREET ADDRESS
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CITY-S1- 2P
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12, | hereby certify that the information supplied with this lilin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cem!y that the information
accurate and that my signalure shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the corporation or the recever or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11

indicatec on this report or supplemental report is true an
changed, or on an attachmant with an address, with all other like empowered.
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Dals Daylena Phone #

WRE AND TYPED OR PAINTED NMAE OF JIGNING o@cta OR DIRECTOR
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