2907 FOR PROFIT CORPORATION FILED

~

ANNUAL REPORT _ Jan 17,2007 08:00 AM
DOCUMENT # K53774 SRR Secretary of State

1. Entity Name

DICN REALTY, INC.

Principal Place of Business Mailing Address
4153 LEAFY GLADE PL P. 0. BOX 300832
CASSELBERRY, FL 32707 US FERN PARK, FL 32730-0832 US

AR A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

58-2933858 Nat Applicable
N $8.75 additional
5. Certificate of Status Desirad ()] Foo Roquired

8. Nams and Addross of Current Registored Agent

153 L EAPY GLADE PLACE DO NOT WRITE
CASSELBERRY, FL 32707 IN TH'S SP ACE

8. The above named enlity 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
tha cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of 1egistered agent and titl if applicable. {NCTE: Reglsterec Ageni signatura reguired when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be (IOONSaE4 e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees o ""'.L b .I-Ql:v_l:_l__I b _. .
" 011 7707-E007 102! 150, 00
10. QFFICERS AND DIRECTORS |
TILE D
NAME SECOR, DIANA

STREET ADDRESS | 4153 LEAFY GLADE PLAC
cmy-s1-2p CASSELBERRY, FL

TITLE

NAME

STREET ADDARESS
Ciry-sT-2P

TIE
NAME

e DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CEY-ST-2IP

THLE

NAME

SYREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or_ supptemental report is frue and accurate and that my signature shall have the same lagal effect as [f made under oath; that | am an officer or director
of the corporation gett@ rec@iver or trustee A mpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on aff attachmentiwith an addddss, with all gther like empowered.

SIGNATUR ’ :\j\ pro S2cog. [~ 2.‘7‘0 7 Mo uy 2P 83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  » Daytime Phone #




