FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000119245 A 07-16-2007 90128 006 ***550.00
1. Entity Name
DIAMONDBACK MINING COMPANY, INC.
Principal Place of Business Mailing Address
9605 S. MAGNOLIA 9605 S, MAGNOLIA
QCALA. FL 34476 OCALA, FL 34476
B T ARV AR AT
D201 SE 3-d Ave
Sufte, Apt. . etc. R o e 06192007  Chg-P CR2E034 (12/06)
City & State aC‘ny & Stalj F L 4, FE| Number & Apphied For
c4/4 O S555 & 00 Not Applicable
Zip Couniry Zip ' Cauntry . 5. Corificate of SausDesied  []  $8+75 Additonal
3 y y,j’ m A P, N ertificate of Status Desire Foe Requifﬁ’
6. Name and Addrn’ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

oa0s & MASNO Street Addresg, (PO, Box Number is Ngt Acceptabt
9605 S. MAGNOLIA trest Addresg (P.O. Box Number is cceptable
OCALA, FLG3497L6 el O é S E 2 471 o .51—

Ctv @ ca)a FL | 29y 7,

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

“SIGNATURE
. Sigmature. typed or prnted neme of regestered agent and titke f appicabie. {NOTE. Regrstared Agenl Sanatune recumixd whan feinstabng) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembér 14, 2007 Trust Fund Contribution. 0O  AddedtoFees
ey

10. i; OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P ) 1 Delete L {Fcrange [ Addition
NAME BARBER, JON K NAME

STREET ADDRESS | 9605 S. MAGNOLIA swemanness | L7 0D S AL A 444 S,

ory-$T-2F | OCALA, FL 34476 CITY-ST-2P D edla FL. =syy~w )

TILE A [ pelete it [JcCrange [ Aodition
HAME BARBER, MARY F NAME

STREES ADDRESS | 9605 S. MAGNOLIA STREET ADDAESS

CITY-§1-2P OCALA, FL 34476 CHTY-ST-2IP

TME ST 3 petete TRLE R Thange [ Addition
NAME SHERMAN, RICHARD E NAME

STREET ADORESS | 9605 S. MAGNOLIA sweiaomess | 23 0F SE B-d Ave. FIloo
CITY-ST-2p OCALA, FL 34476 CITY-ST-2F OSeala | L. 3 )./ Moz )

s [ petete HME [Jchange [ Aodition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TNLE [ Change [ Adkition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Y- ST- 2P

TILE 7 Delete THLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-51-2P

12. | heraby certify that the information supplied with this fiIi[:? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all othey like empowered.

SIGNATURE: N L b{, (* / 07

BIGHATURE AMD m? OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

[



