FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am ...

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000135527 03-08-2007 90006 039 ***150.00
1. Entity Name
DIAMONDBACKS STEAKHOUSE & SPORTS DECKS INC.
Principal Place of Business Mailing Address 3 15 8 2
745 RIDGEWOOD AVE 745 RIDGEWOOD AVE 400
HOLLY HILL, FI. 32117 HOLLY HILL, FL 32117 .,
I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & Slet Cily & State ' 4. FEl Number Applied For
92-0187049 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired M g’i‘;:‘l‘ﬁgggk’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANNING, JOHN T
745 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

. h City FL | Zip Code

8. The abové named entity submils this statement for the purpose of changing its registered office o registered agant, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatuce, typed ar printed name of registerad agent and titke if aoplicatils (MOTE Registered Agent sipnature requirac when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D 1 Delele T0LE {7 Change [ Addition
NAME MANNING, JOHN T NAME
STREET ADDRESS | 1621 LOCKHART ST STREET ADDRESS
CITy-57-2p PORT ORANGE, FL 32119 GITY-ST-2IP
TLE P O Detete TMTeE ’ {1 Change [} Addition
NAME MANNING, SHARON NAME
STREET ADDRESS | 1621 LOCKHART ST STREET ADDRESS
CITY-5T-2IP PORT ORANGE, FL 32119 It -ST-21P
TLE O Delete TTLE [1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLe ' [JGrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS —
CITY-ST-&P CITY-ST- 2P '
TLE ] Delets TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-81- 2P
TME [J elete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Slatutas. | {further certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: M«—’—_ﬁg\nm%———————
SIGNATURE AND TYPED OR PRINTED NAME OF INGWER OR DIRECTOR

Date Jatirr Phigng #




