2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 29,2007 08:00 AM
DOCUMENT # 477955 ARED Sec;‘etary of State

1. Entity Name

ACRES OF DIAMONDS OF FLORIDA, INC.

Principal Place of Businass Mailing Address
4127 NW 27TH LN. PO BOX 357845
STEA GAINESVILLE, FL 32635

GAINESVILLE, FL. 32606

UL

01102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE oy AopiBa P

59-1603827 Not Appticable
8. Certilicate of Status Desired ~ [] geae ;gq 3";{:“0"3'

6. Nama and Address of Current Registered Agent

Iisz'} R\E\:‘ '§7|$|—1G LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The abova named entity submits thia statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accapt
tha obligations ol registered agent.

SIGNATURE
Signature, typed or panted nmme of ragesterad agant &nd bita if appicanis. (NOTE: Ragisiered Agent signatura required wnen rainslanng) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
FILE PSD
NAME LEE, DENNIS G

STREETADDRESS | 4127 NW 27TH LN, SUITE A
CITY-$1-2P GAINESVILLE, F}. 32808

e ASV UOO000EDS5E5

NAME LEE, CARIDAD 0130407 -800651 002 150,00
STREET ADDRESS | 4127 NW 27TH LN., SUITE A
ov-s1-2¢ | GAINESVILLE, FL 32606

TITLE AS
NAME DAVIES, LISA

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-51-2P GAINESVILLE, FL 32608 DO N OT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITf-ST-ZIP

TME

NAME

STREET ADDRESS
Ciy-§1-2IP

12. | hareby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an en atiachment with an address, with all cther like empowered.

SIGNATURE: ___ ™ o Deanis G -lee I-Je-sF 352-334-191%

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daybrme: Pnons #




