2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # H90591

1. Entity Name

DILEASE, INC.

Secretary of State

Principal Place of Business

4820 PHYLLIS ST.
JACKSONVILLE, FI. 32205

Mailing Address

4820 PHYLLIS ST,
IACKSONVILLE, FL 32205
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1032007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
. 59-2616076 Not Applicable
AR 5. Ceruficate of Status Desired O $8.75 addttional

Fee Required

6. Name and Addrass of Current Rag/stered Agent

KENNETH HESS
1881 POWELL PLACE

JACKSONVILLE, FL 32205 : b
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8. The akave named entity submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida. | am familiar with, and accapt

the obligatons of registered agent.

g

SIGNATURE

Signature, typed ar printad name of registersd agant and utis if appicabls.

{MOTE; Regisiared Agent pignalure required whan renstabng}

DATE

8. Blaction Campaign Financing

Fi .
LE NOWllI FEE IS 3150.00 Trust Fund Contrieution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS |

PSTD

HESS, KENNETH w.

1881 POWELL PLACE
JACKSONVILLE, FL 32205

JILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

SIREET ADDAESS
CITY-ST-7IP

TILE e
NAME

STREET ADDRESS
CITy-S1-21P
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NAME

STREEI ADDRESS
Ciry-§I-21p
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NAME e
STREET ADDRESS
CITY-81-2IP
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STHEET ADDRESS o

CITY-ST-2IP
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12, | hareby certfy that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this report or supplemenial raport is true and accurate and that my sigrature shall have tha same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

T f——  Uoppelh lﬂJ,}7@a;sL__ZgZ2:&221453§2352352iifziﬂ9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR JIRECTDR ~ ' B ! Date Phore




