FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO6000004953 e 05-04-2007 90075 003 ***150.00

1. Entity Name

COLLEGE ROAD GOLD AND DIAMOND INC

.. - o Qyuasv-
Principal Place of Busingss Mailing Address
1516 SW12 ST 1516 SW12 ST .
OCALA, FL 34474 OCALA, FL 34474 - . .
1905 SW College Rd. #3
Suite. Apl. #, etc. Suite, Apt. ¥, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Ocala F 20-4072225 Not Applicable
Zip Counlry Zp Country §. Cenificate of Status Desired O $8.75 Additionat
. Fee Required
34474 Marion
B, Name and Midrese of Carrom Registered Agent 7. Name and Address of New Registered Agent
Name
PURVIS, DEBRA James J Parr
1516 SW12 ST Street Address (P.O. Box Number is Not Acceplabie)
OCALA, FL 34474 1905 S. W. College R4. #4
Cit Zip Code
Y  Ocala FL | DOV
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar vﬁ'tﬁ' %Ja_écept
the obligations af reyisiered agent.
siGnATURE LM O ( ’ A
Sigghiurefiypec o printed name ot isterea M and titte it applicable. (NOTE: Ragisierag Agent signatura requiredl when reinglating) DATE
v/
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Tryst Fund Gontribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P Delete TITLE [ Change [ Addilion
NAME PURVIS, DEBRA NAME
STREET ADDRESS | 1516 SW 12 ST STREET ADDRESS
GITY-ST-71P OCALA, FL 34474 CITy-8T-2P
TIILE VP § Delete L [ Change [ Acdition
NAME BURTTRAM, WILLIAM D JR NAME
STREET ADDRESS | 1516 SW 12 3T STREET ABORESS
CITY-ST-21P OCALA, FL 34474 CiTy-ST-2IP
THLE 5T B Delete e [0 Crange [ Addition
NAME WALDRON, SAMANTHA E NAME
STAEET ADDRESS | 1516 SW 12 8T STREET ADDRESS
CITy-8T-0P OCALA, FL 34474 CITY-5T. 2IF
TITLE P 1 belete TITLE [ Change [ Addition
NAME NAME
sireetsooress [0 ames J. Parr STREET ADDAESS
gvseze 1905 SW College RdA. #4 Civv-57-29
WL Ocala, FL 34474 O Detete TLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cly-s1-2p
TINLE O Delete TME [DcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-§1-71P

12. thereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicaled on 1his repart 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address. with all other like empowered.
SIGNATURE: /@rﬂﬂ(/‘ao %—\ /ORC/S. I52- 5678/

2
7&4“)#5 AND TYPED OR ERNTED NARROF SIGNING DFFICER OR DIRECTOR Date Daytirns Pnons #

g




