2008 FOR PROFIT ; 'OCRPORATION

[

ANNUAL RE/ Q’J (AR)

FILED
03, 2008 8:00 am

DOCUMENT # P04000059141

1. Entity Name

DIANA WILLIAMS REALTY, INC.

%
ecretary of State

(09-03-2008 90004 002 ***550.00

Principal Place of Business

1080 CLUBHOUSE BOULEVARD
NEW SMYRNA BEACH FL 32168
us

Mailing Address

1090 CLUBHQUSE BOULEVARD
NgW SMYRNA BEACH FL 32168
U

TUA A -

TR EUAMR

2. Pgncigal Place of Business - No P.Q. Box # 3. Mailing Address C:Z}/Z S%
A305 il S 2305 <HLL
Suite, Apt. #, elc. Suile, Apt. #, elc. snd MOORE CR2E034 (4/08)

Cily & Stat City & State 4, FEI Number Applied For
_JJZQL,QZ%MA Leach L Beach FL 52-2442452 Not Applicatle
I%Z /é ? Country 21‘:.32/ E q Country 5. Certificate of Status Desired O ?i'zgql';?géhc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DIANA
1080 CLUBHOUSE BOULEVARD
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agenl.

SIGNATURE Q____{ W \/U {/k/u W

Signawre, typad o prictad nane ol regestered vygent and

tile it uppheable. {NOTE Registsrad Agent sighature reguired whan reinxtating)

gm(E\%(o%

- FILE NOWIT FEE-IS $550.00
DUE BY September 3, 2008

S.€07.193(2Xbk), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Carmpaign Financing

$5.00 May Be

Make Check Payable"to Florida Department of State did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contributior. [1 Added 1o Fees
10. (JFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (2] Detere THE (D change 1] Addition
HAME WILLIAMS, DIANA NAME

STREET ADDRESS | 1090 CLUBHOUSE BOULEVARD STREET ADDRESS

CITY- 57- ZIP NEW SMYRNA BEACH FL 32168 CITY-ST-21P

TITLE J Delete TiLE [ Change  J Addition
1AE HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-S1-2IP

TILE [ oetetz TIMLE O change [ Addition
MMEET T T — b TTTTT o e T e T e T e e e e — 7
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5i-2IF

e O pelete TINLE [ Change [ Addition
MAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P CIFY-ST-71P

TE O Delete TITLE [ Change ] Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TME ) pelete TE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exarnptions contained in Chapter 119, Flarida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida $iatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addrass, with all other like empowered.

enature: DAoma WL UIce o SH— 2 I

{29 ¢
\ ¥ 108 L{—2€’1~8’:‘:)8(

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Gayt:ma Prone #




