2006 FOR PROFIT CORPORATION FILED
L2006 FOR PROFIT CORPO! Mar 06, 2006 8:00 am

Secretary of State

DOCUMENT # P23299
1. Entity Name 03-06-2006 90020 031 ***150.00
DIAMONDHEAD CASINO CORPORATION
Principal Place of Business Mailing Address g -
150 153RD AVE 150 153RD AVE
SUITE 201 SUITE 201
MADEIRA BCH, FL 33708  US MADEIRA BCH, FL 33708 LS - M :
v A R

Suite, Apt. # etc. Suite, Apt. #, elc, 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE(Number Applied For

_59-2935476 Nat Appiicable
Zip Couniry Zip Cauntry 5, Certificate of Status Desired O gg‘gi L.:?e:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITALE, DEBORAH A -
150-153RD AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
MADEIRA BCH, FL 33708
City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamitiar with, and accept
the obligations of regisiored agent.

SIGNATURE
Sigralute, vped OF DI NAna of ragsIArec agernt and tile 4 appacanie (NOTE Regueterac AQant SKONAILI® U win reénsLaning) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing " $5.00 May Be
After May 1, 2006 Fee will be $550.00 ° Trust Fund Contribution. O Added to Fees
10, / OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T3 bv O patete TLE ) I change ) Addilien
HANE HARRISON, GREGORY A NAME CARL D STEvEAT
SIREET ANDESS | 16209 KIMBERLY GROVE SIREET ADDRESS |/ 559 HICHZIRY 542 Sowrl
chy-31-2° GAITHERSBURG, MD 20878 CIFY-ST-21P AOR S-/f/e’l GAH Bea G
ULE cP [ petete ME O change 3 Addition
HAME VITALE, DEBORAH A. NAME
STREET aDDRESS | 150 153RD AVENUE, SUITE 201 STREET ADDRESS
CIRY-ST-2P MADEIRA BCH, FL ciY-st-2ip
me D 1 Delele ME [ change [ Addilion
NAME WILLIAMS, JR., FRANK E NAME
STREET ADDRESS | 27893 HARTLAND RD. STREET ADDRESS
CrY-s1-2P FALLS CHURCH, VA 22043 CITY-S1-ZIP
TRLE o O octete e O crange [ Addilion
MAME BENJAMIN, HARRELL RAME
STREET ADDRESS | 237 N. PETERS ST. 4TH FLOOR STREET ADDRESS
ClY-5i-2P NEW ORLEANS, LA 70130 CIrY-$1-21P
TALE D O Delete e [ crange [ Addilfan
HAME NORTON, N, STEVEN NAME
SIREET ADDRESS | 700 ROZIER ST. STREET ADDRESS
Cy-si-ap ALTON, IL 62002 . CITY-ST-2IP
ML D BF Detete M . O change  [J Addition
NAME SUSSMANN, ARNOLO HAME
SIREET ADDRESS | 6912 CARMICHAEL AVE STREET ABDRESS
CITY-SI-2P BETHESDA, MD 20817 Cily-1-2IP

12. | hereby certify that the information supplied with this filinéi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repart 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 of the receiver or trustas empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower,

ed'Z)éZ?o.eA/f B Yorads
SIGNATU RE/:

SIGNATURAE AKD TYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Daytime Fhone #

o2 R/~ & JA7393 - B8



