2007 NOT-FOR-PROFIT CORPORATION _ FILED

ANNOAL REPORT (AR) Sep 07, 2007 8:00 am
- i ) .
DOCUMENT # N04000004579 ‘ Sp
vl s ecretary of State
DIAMONDS IN THE ROUGH FARM, INC. 09-07-2007 90001 014 =#70.00
Principal Place of Busingss Mailing Address
3335 RAULERSON RD 3335 RAULERSON RD .
T T
2. Byncipal Place of Business - No P.O Box # 3. Malling Address .
000 CR Sof 000 (R A0
S_uite, Apt #, et Suite, Apt 4. BIC snd MOORE CR2E037 (4/07)
City & State - City & State 4. FE| Number Applied For
<k M’l\nm— . W < dqustnde, Lo 20-1041384 Nol Applicable
- ) . ~ "
ngg-OﬁQ- COS%A ! %OC}Q\ LOUC_BWSA 5. Certificate of Status Desired ﬁ’ ?g'gguﬁ?iit'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTE, MARIE '
3335 RAULERSON RD -
,'.ST AUGUSTINE FL 32092

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits s statement for the purpose ot changing its regisiered office or regisiered agent. or Doth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE i
Slgnatse. yped or privten naine ol registecen agent and e 1If applicable (NOTE. Beqisterert Agenl signatusa requien whan 1instarng ) DATE
9. Election Campaign Financing $'5_00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT O pelete s &Cmnge 7 Addition
NAME MATTE, MARIE NAME
STRECT ADDRESS [3SF5-RALEERSOMN-RE- ;_.: 2] swEraess | Qoos CR. H-08
CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-S1-21p
< - :
une lm Deletc s Vi Pﬁ_ma’-’fci’ [ Change Aﬂdmnan
HAME NAME CHELGReN | {_ofA -
STREET ADDAESS STRIETAORESS | HopO C& RDon S e 9— 32a
CITY-ST-2IP CITY-8T-21P : ==y
TIiE S 3 Delere i [ Change [ Addition
NAME MATTE, REBECCA AT
STREEY ADDPEST 1TAE71 BONAIRE B1 Dy APT 201 STRIFT &DPAESS
CITY-ST-21P DELRAY BEACH FL 33446 Cin-§1-21
TITLE O Delete TInLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
THE ] Delete TIFLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREED ADDRESS
CATY - ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Rlock 10 or Black 11 if

changed. or on an attachinagt with an address. with all ajher like empowered
SIGNATURE: /M&JM W lecth (ﬂu&ﬁ/)@m

CLMAATIIEE AR TV PE P IAFTER RMAME A CIEAMIRES SEEIED M TS0 T




