FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000051819 02-05-2007 90109 002 ***150.00
1. Entity Name
DIAMOND K INVESTMENTS, INC.
Principal Place of Business Mailing Address
4287 SIESTA ROAD 4287 SIESTA ROAD
BROOKSVILLE, FL 34602 LS BROOKSVILLE, FL 34602  US _
N I
Site, ApL #, eic. Siite, At #, etc. 01242007  ChgP CRZE034 (12/06)
City & State City & State FEI Nurnber Applied For
30 4573319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gzﬁqmm'
§. Name and Address of Curront Regi Agent 7. Nzma and Address of New Registered Agent

' Name
KILBOURNE, COLETTE M
4287 SIESTA RQAD ) Streat Address (P.0. Box Number is Not Acceplabla)
BROOKSVILLE,FL 34602

- City FL | Zip Code

3o

BRI

8. The above named entmr submits this statemant for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of: registered agent.

SIGNATURE
Signature, typed or printed name of regestored agent and title i appicabls (NOTE: Registared AGont KQNENIT requined when nenttating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 MayBe
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contributicn. 0 Added to Fess
10, OFFICERS AND DIRECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS (N 11
TE P {3 Dokets WITLE [ Crenge [ Addition
NAME KILBOURNE, COLETTE M NAME
STREET ADDRESS | 4287 SIESTA ROAD STREET ADORESS
CITY-ST-2P BROOKSVILLE, FL. 34602 CITY-ST-2P
TME VP O petete TME [ Crange [ Addition
NAME KILBOURNE, KEVIN M NAME
STREET ADDRESS | 4287 SIESTA ROAD STREET ADDRESS
Ciry-57-2P BROOKSVILLE, FL 34602 CiTY-S1-2P
TMLE {1 pelete TLE [0 Change ] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QTY-5T-2P
e CJ Detete LT O Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiry-st-ar
TILE 7 telete TMLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-S1-2P
TE {7 Detete VME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-2p CHY-5T-0P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on report or supplementat report is true accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ferida Statutes; and that my name appears in Block 10 or Block 11 i

s;:z:::ﬂal mmmwdm;f% ‘Q/ / 0 7 382 T4l 090

TURE ARD TYPED OR .._lghw or Daytime Phore 4




