- | FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 07,2006 8:00 am
ecretary of State

DOCUMENT # N04000004579
1. Enlity Name 09-07-2006 90013 013 ****70.00
DIAMONDS IN THE ROUGH FARM, INC.
Principal Place of Business Mailing Adgress
3335 RAULERSON RD 3335 RAULERSON
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
' | i i n

2. Principal Place of Business 3. Mailing Address | ‘ ‘ i

Suite, Apt. #, etc. Suite, Apt. &, elc. 05082006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

20-1041384 Not Applicable
Zip Country Zip Country 5. Centficate of Sus Desires B(_ ?eae;fq ad’:dﬂional
8. Name and Address of Curront Registered Agent 7. Name and Address of New Regt d Agent
’ Name ~— o T/ s s
MATTE, MARIE
3335 RAULERSON RD Street Address (P,Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL‘:G22
City FL ‘ Jp Code

_8. The above named entity submits this statement fot the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-+ the obligations of registered agent.

- SIGNATURE S

Smn‘uw?ﬁqrmmof &gont and tale 1 (NOTE: Ragr Agent rocqur et whon DWTE
CE -Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by September 6, 2006 Trust Fund Contsibution. Added to Feas . . - Florida Department of State
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wWE PT o O velete TISLE {Jcrange [ Addition
NAME MATTE, MARIE NAME
"STREET ADDRESS | 3335 RAULERSON RD STREET ADORESS
CITY-ST-2P ST AUGUSTINE; FL 32092 CITY-ST-2P
e \ O petete TLE O cChange [ Addition
HAME HOOVER, VIOLETTAT MAME
STREET ADORESS | 4854 CASTILLA CT STREET ADDRESS
CImY-ST-ZP FORT MOHAVE, AZ B6426 CrY-ST1-2P
TE |8 O pelete TITLE O Change [ Adaition
NAME MATTE, REBECCA " NAME - - - ’
- |- STREEFADDRESS 1+ 1467 1- BONAIRE BLVD APT- 20t - — — - - ———————— R=STREET ADDHESS -
cry-si-zF  {.DELRAY BEACH, FL 33446 COTY-§T-2P
e O vetete e [ range [ Addition
NAME ) NAME
STREET ADORESS STHEET ADDAESS
CITY-S1-2P CITY-ST-2P
TME [ oetete TITLE [ Change ] Asdition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-S7-7P Crry-sT-2°
ME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:@WQJ\.L;. G/Vbub&ﬁ MARLE MATE Sﬂulvs_gaoou Foy. 34654

SIGNATURE AND TYPED DR PRINTED NAME OF SKIMNG OFFICER OR DIRECTOR ¥ Dam Daytrne Phone #




