2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AT

DOCUMENT # M76353

1. Entity Name
PRISMA DIVERSIFIED SERVICES, INC.

Secretary of State

Principal Place of Business

% DENNIS A. CLIFTON
6135 B-1, PALMER BLVD.
SARASOTA, Fi. 34240

Mailing Address

% DENNIS A. CLIFTON
6135 B-1, PALMER BLVD.
SARASOTA, FL. 34240
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CLIFTON, DENNIS A.
6135 B-1, PALMER BLVD.
SARASOTA, FL 34240
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8. The above named entity submns this statement for the purpose of changing its reg|slsred office or reglstered agem or both. in lhe State of Flonda lam rammar with, and accept

lhe obligations of registerad agent

SIGNATURE

Sigrature, byped ur pantad name of registered agent and ttle o appicatle

{NOTE Registered AQenl signatuie required when renstating)

DATE

8. Electron Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlil ba $550.00

55.00 May Be
Added tc Fees

{5000

10. OFFICERS AND DIRECTORS |
TILE
NAME
STREET ADDRESS

CITy-8T-21P

DP

CLIFTON, DENNIS A.

6135 B-1, PALMER BLVD
SARASOTA, FL 34240

TS

CLIFTON, M. REBECCA

1959 BEL-AIR STAR PARKWAY
SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
Ciry-SI-zp

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

HAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CATY- ST-2IF

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

T i

T
v}‘
" ‘Eégg

;?55 B o
B i
SR

}N hia;i: ]
: J!ﬂ; i } H
!Ihslili‘?ign -i"“,

f !,n(w,

AT
5%%%: By ;r i
4;;{5;:@,& ¥

Loy sg

mﬁ;

x‘u;dé
L 54y et

i i?}}

i
”" i "M 23
\r i\l 1

i }&n

sh.

S0
o =
e :i"u;i‘
% qf
Ki'\ "

5 .-I‘
,.b“,‘

I

i
4@;% z
gt

gl

ii‘? ¢

2 ’; i"l-n;ig "
ad! l

iy J}' W g

e

el

sf‘*f{,!.‘

h 5 i Y

12. | nereby certify that the informaten suppli
indicatad on this report or supplementdrep
of the corporation or the recawer or
changed, or on an atachment wit

SIGNATURE:

n adgrass, with all other ke gmmpowerad

ith this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Sta!utss | further certify thal the information
rlis lrue and accurate and that my signature shall have the same legal effect as i mace under oath; Ihat | am an officar or direcior
stea.empowered to execute this repoyt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

"
IATURE AND TYPER OR PRINTED NAME

GNIN?‘FFICER OR DIRECTOR

Daylang Phone #

Qut-FTT-0US |
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