2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 AM

DOCUMENT # P93000032350

1. Entity Name

LEMIEUX DIAMOND COMPANY, INC.

Principal Place of Business Mailing Address
7605 SW STATE ROAD 200 7605 SW STATE ROAD 200
OCALA, FL. 34476-7057 OCALA, FL 34476-7051

A

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Tty AopisiFo

59-3182247 Not Applicable
i ; $8.75 Additicnal
5. Certificate of Status Dasired (W] Fee Rouirad

6. Name and Address of Currant Registerad Agant

fgoEgKéBﬁEIBFHE TOWER DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in tha State of Florida. | am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE

Signatwe, lyped o pnnisd name of regisiered apent and hile d apphcabla. (NOTE: Aegistarad Agen! signature roquired when rainslabng) DATE

9. Election Campaign Financing $5.00 may Be
AfterF “’Eﬁ?‘%ﬂ-ﬁfﬁ,'ﬁﬁ.‘fg '35050.00 Trust Fund Contributicn, 0  Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE D ¥ "
DOo0oaTE3108
NAME LEMIEUX, GUY J D:,"* 2y -"lhl""-'Blﬂl[}s'-‘r 1-01 1 el 150
STREET ADDRESS | 7605 SW STATE RD 200 2 e Lol 117 150.4
CITY-ST1-ZIP OCALA, FL 34476

THLE D

NAME LEMIEUX, ELAINE C
SIREET ADDRESS | 7605 SW STATE RD 200
CITY-S1-2IP OCALA, FL. 34476

TiTLE
RAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDAESS
Ciry-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor! or supptemantal rapon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or gn analtachment with an address, with ali cther like empowered.

SIGNATURE:

HY-o- 07

Secretary of State

1]

NAME CF SIGNING OFFICER DR DIRECTOR Dale Daytwna Prona #




