2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 16, 2008 8:00 am

DOCUMENT # P02000069001 Secretary of State
1. Entity N
DIAMOND J. ENTERPRISES, INC 05-16-2008 50023 018 ***150.00
Principai Place of Business Mailing Address
4962 46TH AVE NORTH 4462 46TH AVE N S
SAINT PETERSBLRG, FL 33714 SAINT PETERSBURG, FL 33714 A )
T WS AACARTARAR ARSI IR
Suite, Apt. #, atc. Suite, Apt. &, etc. 04222008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
82-0556033 Not Applicable
Zip Couniry Zip ) Country 5. Cernificate of Stalus Desired a $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ., Name —_— -
MCKEAN, JAMGSM ™~ - ' - _
4462 46TH AVENG NORTH . Sireet Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURGRFL 33714

[

RN

City FL Zip Code

-4 8.. The above named enlit'y' submits this slalement for the purpose of changing its registered oifice or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

4i" " 1hé obligations of regist¥red agent.
ool o, :

SIGNATURE L 3

. N Signature, tvped nted name of ragistared agent and tifte it apphcable. {NOTE: Flegis‘tered Agent signature reqguired when ranstating) DATE

T % -.

. L FILE NOW FEE 1S $150.00 9. Election Campaign financing 0 $5.00 May Be
¢ After May 1, 2'?' 8 Foe will be $550.00 T’E"jl Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPT [ pelete TITLE [ change 7 Addilion
NAME MCKEAN, JAMES H ’ NAME
STREET ADORESS | 4462 46TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33714 CITY-S1-2F
TILE DVPS O pelee THLE Mnge [ Addition
HAME MCKEAN, MiESH G Jepndo. K. - HAE @lenke K. Mckean
STREET ADDRESS | 4462 46TH AVENUE NORTH . STREET ADDRESS
CITY-5T-2° ST. PETERSBURG, FL 33714 CITY-$T-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME,_ . . —_ - - -
STREEY ADORESS -f -~ — - - - - . STREET ADDRESS
CITY-81-2P CIvy-ST1-2P
THILE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ CiTY-ST-2IP
THILE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE [ change {7 Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby cerlify that the informalion suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath: that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my namea appears in Block 10 o Block 11 if
changed, or on an altachment wilh an addrass, wilh all other like empowered

SIGNATURE: T 2e s H /157 Wﬂ/ﬁﬁ%/n/ y-26-9¢ 727-%97/7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Dawe Dayarne Fnona ¥




