'« FILED
2008 FOR PROFIT CORPORATION = Jun 12,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000116537 - 06-12-2008 90001 042 ***150.00
1. Entity Name
DIAMOND DUST, INC.
Principal Place of Business Mailing Address i I DUVERIVY
16090 CORTEZ BOULEVARD 27315 POPIEL ROAD e cL
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613 LS . '
N e RRCAR AR R TA R

Suite, Apl. #, elc. Suite, Apl. #, etc. 06022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1472685 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired O Eg'ggl?f:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T _ — — . Name o e em - R
BROWN, LISA
27315 POPIEL ROAD Street Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL ] Zip Code

8, Tha above named entity supmits this statement for the purpose of changing ils registerad office or ragisterad agent, or boik, in the Stata of Fiorida. | am lamiliar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed raifie of regisiared agen! and (1 it apphi (NDTE: Rugrstered Agent signature requined when rinnslaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September. 12, 2008 Trust Fund Contribution. O Added to Feas
10. 7/ QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANMD DIRECTORS iN 11
TILE “IPS ” O detet TME Ol Change {7 Addition
NAME BROWN, LISA NAME
STREET ADDRESS | 16080 CORTEZ BOULEVARD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST- 7P
TITLE VP.D O pelete TME [J Change £ Addition
NAME BROWN, LISA - HAME
STREET ADDRESS | 16090 CORTEZ BOULEVARD STREET ADDRESS
Criy-$T-2P BROOKSVILLE, FL. 34613 CITY-ST-21P
TTLE DT [ Detete TITLE 1 Change [ Addition
NAME BROWN, LISA MAME
STREET ADDRESS [ 16090 CORTEZ BOULEVARD STREET ADORESS
cmy-sT-2P — | BROOKSVILLE, FL 34613 CiTY-57-2IP
TILE 7 Delete e O Change  [J Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2 CITY-$7-2IP
TTLE [ Delete TITLE T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
THILE O pelete TMLE : O Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurale and that my signalura shali have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execula this report as required by Chapter 807, Florlda Slat ; andithat my nam pearyin k 10 or Block 41
changed, or on an attachment with an address, with all other like empowered. 70

Z:d c,/:/o; 2 239-200

[ATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Daytime Phona &

—

SIGNATURE:

8




