FILED

Mar 21, 2007 8:00 am
2007 FORSSSELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P01000108755 (03-21-2007 90037 021 ***150.00

1. Entity Name

DIAMOND A CAPITAL, INC.

Principal Place of Business Mailing Address
618 SW 53RD TER. COSTELLO, $IMS & ROYSTON
CAPE CORAL, FL 33914 P.0. BOX DRAWER 60205

FORT MYERS, FL 33906

i &, el i . .
Suite. Apt. #. et Sulte. Apt. #. etc 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1154041 Not Applicabie
Zi Countr Zi Countr it
P Y ? hald 5, Certificate of Status Desiredt | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Ay

SIGNATURE
Signature, typed or printéd name of regislered agenl and litle if applicable. (NQTE- Registered Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-‘manc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TIME [JChange [ Aduition
NAME MARTIN, ANDREW M NAME
STREET ADDRESS | 5 RED RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IF BARRINGTON, IL 60010 CITY-57-21P
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE . O pzlete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CIry-ST-21p
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST1-2P
e (J pelete TILE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furtber certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bdens P T, Andrews M. Markis, Crosduk 3/5/67  847-Y26-5092

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




