i

|

‘ FILED
2008 FOR O OAL REPORT TION " May 01,2006 08:00 Al

DOCUMENT # F05000005611 Secretary of State

1. Entity Mame
DIAMOND COMIC DISTRIBUTORS INC.

|

Principal Place of Business i Malling Address

1966 GREENSPRING DRIVE, SUITE 300 {1986 GREENSPRING DRIVE, SUITE 300
TIMONIUR, 8D 27093 TIMONIUM, MD 23083

— ' AR USATGAR AR AR

T A, ' ] 04272008 NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - TG
' 52-1243450 Mot Applicable
o $8.75 additional

Foe Required

5. Certficate of Status Desired

5548 GRAND VERDE WAY, APT. 1116 }m_ ‘ ] - o DONOTR‘TE
BOGA RATON, FL 334283520 : . N TH'S SPACE

1

6. Name and Address of Current Registered Agent
i

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent, i . . T

|

SIGNATURE i __ - — o -
Sgnatue, lyped or printed name of regrsiered agent andutle d apphaable, {NOTE, Ragsterad Agent sipnatre requred when reinstaiing) DATE
t
) 9. Election Campaign Financing $5.00 May Ba e ~

ﬁfﬁerl':] éf;ﬁ??égsﬁfil\iifljgg ;5050.!210 Trust Fund Coniribution. 0O rsdedto Feis : E.,Rjil%%géif iﬁ?%é? 119 15000
0. OFFICERS AND DIRECTORS . il
AIE D 1
HAME SCHANES, BILL

SIREETADDRESS | 68 WINDMILL CHASE
CITY-ST-BP GLENCOVE, MD 21152

TE D i
NAME HONE, JOHN {
STREEYAODRESS | 8630 FENTON STREET, SUITE 108
CiTY-51-7P SILVER SPRINGS, MD 20910

e P |
NAME GEPPI, STEFHEN A

i
T | STEVENSONWD 2138 | B DO NOT WRITE

xi g:RKER, CHARLES A . ‘ ‘ 'N THlS S PACE
STREFT ACDRESS | 12 OVERSHOT COURT ’
QHTY-8t-2P PHOENIX, M 21131

HILE T

SIEETADDRESS | 5 BRETT MANOR COURT
CTY-SI-2F | COCKEYSVILLE, MD 21030

i
|
1
HARE SWANSON, LARRY R |
i
i
1
]

e
NANE .
STREET ADDRESS I
DITY-57-2P |

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Stafutes. | further cerfify that the information
indicated on this report or supplementglreport is trye and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direéior
of the corporation or the teceiver ar try empowiad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach eSS, v]vii i other fike empowered.

SIGNATURE: Loceo, @ Scisnsen ‘-{“ h\,ab,

\{Gﬂmym T?ED ORAFRI QFFICES OR DIARCTOR J Dak Oaylers Phste #
= o




