2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 18,2007 8:00 am

DOCUMENT # P06000098318
I ity wams Secretary of State
DIGGER HOLDINGS, INC. 01-18-2007 90117 035 ***150.00
Principal Place of Business Mailing Address
6536 PINECASTLE BLVD., SUITE A 6536 PINECASTLE BLVD., SUITE A
ORLANCO, FL 32809 ORLANDO, FL 32809
R e R K0 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-56%24172 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?g;:;ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INMAN, ERIC J . -
6536 PINECASTLE BLVD., SUITE A Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL J Zip Code

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

SIGNATURE
Slgneture, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
> FILE NOW!I FEE IS $450.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete THLE [Jchange [ Addition
HAME INMAN, ERIC J NAME
STREET ADDRESS | 6536 PINECASTLE BLVD., SUITE A STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32808 CITY-ST- 2P
TITLE D O pelete TITLE [ Change [ Addition
NAME INMAN, SAM NAME
STREET ADDRESS | 15709 CHARTER QAKS TRAIL STREET ADDRESS
CITY-51-21IP CLERMONT, FL 34711 CRY-ST-2IP
TITLE D O pelete TITLE [Jchange {7 Addition
NAME EPP, CHRISTY NAME
STREET ADDRESS | 5355 EMERALD ISLE DR. STREET ADDRESS
GITY-ST-2IP ORLANDO, FL. 32812 CITY-ST-2IP
TITLE [1] Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Sr-2IP
TITLE [ petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE [ petete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIF

12, | hereby certiiglthal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the infermation
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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachm ith an ?ddress. with all other like empowered.

Iy -~

SIGNATURE: iS4 Epo i5for  4a? 4592020
GNING OFFICER O DIRECTOR J [ R LT Daytime Phone #




