FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000066184 05-01-2006 90439 004 ***150.00
1. Entity Name
DITY JN, INC.
Principat Place of Business Mailing Address
3297 § SUNCOAST BLVD 3297 5 SUNCOAST BLVD
HOMOSASSA, FL 34448-2321 HOMOSASSA, FL 34448-2321
S T A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

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

O? 5’02 /GP ?[f Not Applicable
ap Country ap Country 5. Certificate of Status Desired 3 l§ese nglidr:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NICHOLSON, DIANNA S
3249 S M|CH.|_G_AN BLVD Street Address {P.O. Box Number is Not Acceptable)
HOMOSASSAEL 34448
p o City FL } Zip Code

me obllganons o,t.régnslered agén,

"1 ‘signaTURE

S@a‘r}.’l‘eprea of primed rarme of registered agent and tile if applicabhke. (MCOTE: Regrstered Agent signature required when reinstating) DATE
R FILE ﬁszm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
" 1o0. N W OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PVST, .. ] pelete TME [ Change [ Addition
HAME NICHOLSON, DIANNA S NAME
STREET ADDRESS | 3249 S MICHI:GAN BLVD STREET ADDRESS
CIrY-57-2P HOMOSASSA, FL 34448 CITY-5T-3F
TE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITy-s1-2P CImy-ST-2IP
TLE T Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F CITY-ST-2P
TILE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE {7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receives or trustee empowered to execute, thzﬂepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an addrass, with all other like L/(JL 4/ /

/ =
m‘.i OFPICEROR DIRECTOR Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




