- - FILED

- -
4
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2007 90224 036 ***150.00

DOCUMENT # P06000037165

1. Enlity Nama

DIAMOND BLUFF ESTATES, INC.

Principal Place of Business Mailing Address ’ i 9

2190 RESERVE PARK TRACE, #9 2190 RESERVE PARK TRACE, #9 ’ GG “ 15 ""7 1

PORT ST LUCIE, FL 34986 US PORT ST LUCIE. FL 34986 US

A T

Suita, Apl. ¥, etc. Suile, Apt, #. elc. 04232007 Chg-P CR2ECM (12/06) f‘:c “.
City & Stale Ciy & State 4. FEI Numbes Apphod For
AW\~ 25172250 Not Appicatie
_ Zip Couniry Zip Country 5. Cortiicats of Statvs Desired D_A,Ez.zzmuona!
#. Name and Address of Current Rag »d Agent 7. Namg snd Addresa of Naw Registered Agent
Name

SAMA, ANTHONY L

2190 RESERVE PARK TRACE, #9 Street Address (P.O. Box Numbar is Not Acceplabia)

PORT ST LUCIE, FL. 34986

City FL I Zip Code

8. The abiove named enkily submits Ihis siateman 1or the purposa of changing its registered olfice or registered agenl. or Deth, in iha State of Florida. 1 am famikiar with. 2nd accept
the obligations of registered agant.

SIGNATURE
Signature. tyoed OF DnMIsd Rame of FOQISTERE0 A0EM 8™ Rtk f SOORCADM: {NOTE Nagriiesed AQoN BGNalITE retiuvdd when renmiatng) DASE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $£5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P.D O Detete ME O Charge [ Addinon
NANE SAMA, ANTHONY L MAME
STREEI ADDRESS 1 11124 LANDS END CHASE STREET ADORESS
[Pl EAR PORT ST LUCIE, FLL 34888 Giir-ST-20
e VP O Detete WiLe O Change [ Addtion
NAME MURPHY, TODD M NAME
SIRLEF ADDRESS | 3158 SW ARMUCHER STREET STREET ADDRESS
CIFY-51-2P PORT ST LUCIE, FLL 34953 CiTY-53-21P
T 5. T O tcetn e [ omnge  [J Aadition
MANE RUKIN, BARNETT Nt
STREET ADORESS [ 9 DOREE ROAD STREEF ADORESS
CiEY-SI-2P MORGANVILLE, NJ 07751 Oy -S1-2P
HILE O Detete hiE ] Change [ aodition
RAME NAME
STREET ADDAESS STREE ADORESS
oIne-§1-08 [FRESS. 4
T O eiste TME [ Ctange  [] Addrion
NANE HaME
SIREET ADDRESS STRLET ADDALSS
ore-st-ap oy-51-2p
ngk . O Delms IME [J Change [ Addition
NAME MAME
SIREES ADDAESS STREET ADDAESS
QY. SI- 2P ory-$l-a17

12. | heraby certity that ine intormation supplied wilh this tiing doss not qually lor ne exempiions coneined in Chapter 119, Florida Statutes. | turther certly that he information
incicatad on this rapon or supplemental raport is Irua and accurate and thal my signature shall have Lhe same tegal elfect as if made under cath: that | am an ollicer or director

of the corporalion of 1he receive 10 executd his report as required by Chapler 507, Florida Statutes: and thal my nama appesrs in Block 10 o Block 11 4
gr kxe ampowarsd,

J\J

SIGNATURE AMD TYPED OR PRINTED NED GRIWCG DFFICER O DIRECTOR Dayiané Prong ¢

SIGNATURE: e T ey A}'/é’,,?/é"’ 172971~ GBS

o - May 17,2007 8:00 am



