FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000066184 08-23-2007 90022 025 ***150.00

1. Entity Name

DITY JN, INC.

Principal Place of Business Mailing Address 40 1 Z‘J‘J (0
XX X RINCOKST KIMIX ZZKSSHRCORSTHRND

HOMOSASSA, FL 32500 HOMOSASSA, FL X458 %32X .

B L ARG AT G
6261 S. SUNCOAST BLVD. (4548 S SUNCOAST BLVD

Sule. ApL. ¥, elc. ;;&'E‘p*‘#’leg‘c?’ 08222007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
HOMOCSASSA, FL HOMOSASSA, FL 20-2821248 Not Applicable
3 422:4 6. Country 3 43149 46 Country S. Cerficate of Status Desired | ?g'gesqur::”"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HDDEOXSDMK DIANNA S BOGGS, DIANNA S,
3249 S MICHIGAN BLVD Street Address {P.O. Box Numbes is Not Acceplable}
HOMOSASSA, FL 34448
City FL : Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agentl.

SIGNATURE

Signature, typed o prnted name of registered agent and tile if applicanie. (NOTE: Regrsterad Agent signature requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(k), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {]  AddedtoFaes cotporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE PVST T Detete TLE K Change ] Addition
NAME RECHRAER/K DIANNA S NAME BOGGS, DIANNA S.
STREET ADDRESS | 3249 S MICHIGAN BLVD STREET ADDRESS
CiTy-S7-7P HCOMOSASSA, FL 34448 CITY-51-21p
THLE 1 Delete TIMLE [ change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-ST-ZIP
e 1 Delete TTLE [3 Change  [] Adtition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE 1 pelete TE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . CiTy-ST-2IP
TLE . M pelete LE [ change  [] Addilion
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ’ CrrY-51-2P

12. { herehy certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tha, receiver ar rusiee empawered to exgpute tis report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an agigchment with an address, wilh alt otheflke empowered.
-
DIANNA S. BOGGS g F A7

s IGNATUR : SIGNATURE AND TYPED OR PRINTED, OF Sl?.{?b chen OR RECTOR Date Caytrme Phona #
7



