2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # F95000002484 ecretary of State
1- Enlity Name ¢ ) 04-30-2007 90390 008 ***150.00
DIAMOND FERTILISER & CHEMICAL CORPORATION
Principal Place of Busingss Mailing Addross
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET .
SUITE 3200 SUITE 3200
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, AplL #, elc. Suile, Apl. #, elc 1st MOORE CR2E034 {10/06)
City & State City & Slaie 4. FEI Number Applicd For
13-3196719 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O ?g'ggqlﬁg:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad olfice or rogislored agent, or both, in Lhe State of Florida. | am familiar with, and accepl
Ihe obligations of regislered agent.

SIGNATURE

Signature, typed o praied name o regisiered agent and lile © applicable [NCTE. Registered Agent sonature reGuired wnen reinsiang) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVTS 1 Delete e [J change [ Addition
NAME BURNS, LEESA M NAME

sirerranoress | 100 N. TAMPA ST #3200 SIRFET ADDRESS

CIY-5(- 21 TAMPA FL 33602 oIy -81- ZIP

nie P O Delate e DirgcToR DX change Mﬁdnim
NAME GALE, JACK NAME Tack Gale -

sigerT apDress | 100 N TAMPA ST SUITE 3200 siciooess | (OO M. Tampa St Suite 3200

GIFY-ST-2IP TAMPA FL 33602 cIry-Si-4ap Ta_ft.fﬁst FL— 23 602.

nne 1 Delete i Dipecror. . [J Change M:‘\dﬂlllm
NAMI . NAMI Ed Cavazof .

SIRFET ADDRESS SIHLTADDRSS | Jo0 M. Tawmp =~ S1 Soite 3200

CITY-S7-2p CIIY-S1-2IP Toampo., FrL. 3302

T [ Delete TINE s [J change [ Addition
NAME NAME

STRET ADDRESS STRLET ADDRESS

CIY-SI-2P CY-S1-2IP

nnr [ Delete HILE [ change 3 Addilion
NAME NAME

SIRTET ADDAESS SIRELT ADDRESS

CiTY-31-21P CIrY SI-2P

1113 [ pelete e [0 change ] Addition
NAME NAME

ST ADDAESS STRECT ADDRESS

GINY-SI-BF €IY-S1-DP

12. | hereby ceriify that the informalicn suppliad with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered 10 execute this report as required by Chaptlor 607, Florida Slatules; and thal my name appears in Block 10 or Black 11
il changed, or on an attachmeptwith an addzﬂﬁh ali other like empowered.

SIGNATURE: J—am AP Leeso M- Burns I,ﬂ'eo-;qer 4 frtlor {(3-222-S%00

"SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ayirme Phone #




