FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000080390 s S0 036 et 00

1. Entity Name
DIAMOND ROAD, INC.

Principal Place of Business Mailing Addrass
2243 CAIRNS C7. 2243 CAIRNS CT.
ORLANDO, FL 32835 ORLANDQ, FL 32835
R IR AR O
A0\ Cawmpist \A/ﬂu;/
Suite, Apl. #, elc. Suite, Apt. #, etc.
N 05292008 Chg-P CR2E034 (12/06)
Suwike. 208,
City & State City & State 4. FEI Number Applied For
C ampbell  C A 59-3743588 Not Applicable
Zip Country aps 0OK Coun‘ try. < 8. Certificate of Status Desired O geas';i:;g;;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAVID
2243 CAIRNS CT. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations ¢f registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O  Added io Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP O velete THLE [ Change [ Aodition
NAME STAPP, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CHY-ST-218 ORLANDOQ, FL 32835 CITY-ST-21P
THLE ov ] Delete TITLE I Change [ Addition
NAME TREMONTI, MARK NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32835 CITY-ST-2IP
TITLE DS O velete TITLE I Ghange [ Addition
NAME PHILLIPS, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CITY-ST-2IF ORLANDO_ FL 32835 CITY-ST-7IP
THLE [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oetete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIT¥-ST-2IP
TITLE [ pelete TITLE [CJChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the Information fu
indicated on this report or supplemgnt
of the corparation or the receiver offfu
changed, or on an attachment with

SIGNATURE:

isaihis fiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i e and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
powkred to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

SIGNATURE ANT TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




