2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N07000010926

1. Entity Name
DIAMONDS IN THE ROUGH SPORTS INC.

Secretary of State

05-02-2008 90184 002 ****61.25

Principal Place of Business
1009 FORT STREET, SUITE 12H
KEY WEST, FL 33040

Mailing Address

KEY WEST, FL. 33040

1009 FORT STREET, SUITE 12 H.

LR GRVAVE CRTET Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Api. #, etc. Suite, Apt. #, elc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE! Numbery Applied For
Z.Q‘Z.S-IL/ /87‘6/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?eae;esq mﬂional
_ - 8- Namwe and Address of Current Registored Agent T 7. Name and Addrass of Now Registered Agent
Name
PRICE, LLOYD D
1009 FORT STREET, SUITE 12 H Street Address {P.O. Box Nurnber is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstored agent and itk i applicaioin {NOTE: Regisiered Agent signature required whon reinstating) DATE
Filing Fee is $61.25 9. Elaction Carnbaign Financing $5.00 May Be Make check payable to
.-Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE P [ Deiete e [J Change [ Addition

NAME PRICE, LLOYD D NAME

STREET ADDRESS | 1009 FORT STREET, SUITE 12 H SIREET ADDRESS

CTY-$T. 3P KEY WEST, FL 33040 CIFY-51- 2P

THLE [ velete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST- 2P CrY-ST-2P

mEe - [ Detete TILE [ Change [ Addition
NMETT T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TILE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP ey 51- 1P

TME ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cTy- 7.2 o . ciry-s1-2ip ' h

THLE e [J Detate THLE [Jchange [ Addition

STREET ADDRESS STREET ADDRESS

GITY-ST-27P CITY-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 legai effect as if made under oalh; that | am an afficer or director

of the corporation or the receiver or trustee &

SIGNATURE: G

mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

() 6/7-09/8

TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /30/o08

Derytirna Phore #




