FILED

- Feb 04, 2008 8:00 am
2008 FoR T o AT "Secretary of State

EE
DOCUME NT # p0?000033707 01-07-2008 90042 009 150.00
1. Enlity Name
DILLARD DIET DIMENSIONS, INC.
Principal Place of Business Mailing Address BBQ““be
826 NORTH BAY STREETY 826 NORTH BAY STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
{j' ) &l 11
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ' 1'1”, |1 il ” }I||
Suite, Apl. #, efc. Suite, ApI. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appiiea For
20 ~ Blo 7 | OOOL TRier ropiicane
an Country die Country 5. Certlicata of Status Desied [ ?gzg Addiloral
8. Name and Addrena of Current Registered Agent 7. Name and Address of New Ragistared Agent
. Name
DILLARD, FLOYD
826 NORTH BAY STREET Steet Adaress (P.O. Bax Number is Not Acceptable)
EUSTIS, FL 327268
City FL J Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agen!, o bath, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
SAGRERA N, FyDan? OF prefed ATt O Fege wgen) and hie £ ANGTE: Faguior s AGen! HOAMUE réQur 5 wiver Tersiing) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWTI! FEE I8 $150.00 . Y
After May 1, 2008 Foo Mﬁ be $550.00 Trust Fund Contribution. O  Added 1o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Desete THLE [ Crange [ Aaduion
RAME DILLARD, FLOYD NAME
SYREET ADDRESS | 826 NORTH BAY STREET STREET ADCRESS
CIfY-S1-0F EUSTIS, FL 32728 Grr-g1-7P
e VP 1 Deete (T3 I Change [ Atdiion
MAME COLLINS, DONNA. NAME
STREET ADDRESS. | 1414 PARK AVENUE STREET ADDRESS
Qry-s1-1P TAVARES, FL 32778 cry-s1-2p
T O Deiete Tme Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-$I1-gP CiY-§1-2P
S WiE- — - [ beiste 1HE [JChange ] Adailion
WAME NAME
STREET ADORESS STREET ADOAESS
GITY-ST-2P CHY-ST-2P
mg ) Detete THLE O Change [ Adgilion
HAME HAME
STREET ADORESS STREET ADORESS
Cify-ST-29 CITY-51-2P
e 3 Deteee T [ Change [ Adaition
NAK NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P ary-Si-zp

12. | heraby cenlify that the infarmation suppilied with this fiing does not quality for the examptions contained in Chapler 119, Florida Stanutes. | furher certity that the information
indicated on this repon or suppiemantal 1eport is rue end eccurate and that my signature shail have the same legal effect as if made under path; that | am an officer of director
of the corporation o« he receiver of lilstee empownred to execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block, 10 or Black 11 it
changed, of on an sttachment wilh an address, with all othes like empowerod.

SIGNATURE: ______ = oyl 5 Dillprd meo L/H]OR 3 §9-357-6%0D

mwmﬁmommmm{wmmmmmcrm Davwrw Prore 1




