2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P07000127898
1. Entity Namer
S&J DIAMOND CATERING, INC.

Secretary of State

03-10-2008 90050 034 ***158.75

Principal Place of Business Mailing Address

311 A SOUTH RAILROAD STREET
BUNNELL, fL 32110 US

311 A SOUTH RAILROAD STREET
BUNNELL, FL 32110 U5

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

A N AR

Suite, Apt. #, elc.

Suite, Apt. #, etc. 02112008  ChgP CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
2 —/1/37 20‘/ Not Applicable
Zip Country Zip Country L $8.75 Aaditional
5. Cerlificate of Status Desired (] Foe Required
6. Nanw and Address of Current Registored Agent 7. Name and Address of New Reqisterad Agent
Name

BEIGHEY, JOHN
311 A SOUTH RAILROAD STREET
BUNNELL, FL 32110

Streel Addrass {P.C. Box Numnber is Not Acceplable)

City

FL | %0

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

the obligations of registered agent.

SIGNATURE _
w.mmmmmrmwmmmmawm. (m:mmmngnmemmdm?nmm\g) DATE
Cl 9. Election Campaign Fnancing $5.00 mMay Be
FILE NOWII| FEE IS $150.00 gn May
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e P [ Detete TILE CJchange  [] Addition
NAME BEIGHEY, JOHN NAME
STREET ADORESS | 26 SECRETARY TRAIL STREET ADDRESS
CAY-Si- 7P PALM COAST, FL 32164 CATY-S1- 2P
me VP 1 etete TmE [ Change [ Addition
HAME FREDA, LUCILLE NAME
STREET ADDRESS | 6 RIPTIDE STREET ADDRESS
CITY-S7-21P PALM COAST, FL 32164 Y- 5T-2IP
THLE 3 Detete TE [ClcChenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2IP
IMLE [T Detete TME [ Change = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
ME [ Detete mie (O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-81-2P
VITLE [ petete e CIchenge [T Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P LITY-5T-2P
12. | hereby certify thal the information supplied with this tg:_r'g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director

of the tion of the receiver Or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %ith an address, with all other fike empowered.

386 431-6 (6

SIGNATURE: A}&-‘g/—\%
Tﬂfwmmﬁnwzcrmm DIRECTOR

3/1/08

Daytime Phone #




