2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 02, 2008 08:00 AN

DOCUMENT # P95000003761

1. Entity Name
LADY DIANE BOAT COMPANY

Principal Place of Business

P.0. BOX 276
CORTEZ FL 34215

Mailing Address

P.0. BOX 276
CORTEZ, FL 34215

Secretary of State

I OO O

2. Principal Placa of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, alC. Suite, Apl. #. etc. 04232008 ChgP CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0592728 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired 0 53.75 A_ddmnnal
Fes Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

BELL, CALVINE
12203 45TH AVE. W.
CORTEZ, FL. 34215

Sireal Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or priniaa name of reqistored agent and btle f apphcable (NOTE. Registered Agent signatura required when remstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo

FILE NOWII! FEE 15 $150.00 Al 10 e

Aftor May 1, 2008 Fee will be $550.00

(15 29,718 -*I?l__]:)h"'!.h_t_ 15, ﬂﬂ

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

THILE D [ Delete TILE [ Change  [] Addricn
NAME BELL, CALVINE NAME

STREET ADDRESS | 4600 124TH STREET WEST STREET ADDRESS

CITY-S1-2IP CORTEZ, FL 34215 CITY-S1-24P

TILE 2] Delete TIILE [ Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-51-71P

TITLE 1 Deleie TILE [1¢hange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ry-g1-ap

TLE 7 Delele TILE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 1 Deiele TILE O Ghange  [J) Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -S1-2IP CITY-ST-21P

TILE 3 Deletz ILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-81-2IP

12. | heraby carlfy that the information supplied with this filing doas not gualily for the exemptions contained i Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report 1s trus and accwala and that my signature shall have the sama legal efiect as il made under oath: that | am an officer of director
of the corparation or tha receiver or truslee empowered Lo exacute this rapon as required by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addrass with ali othar lines empowered.

SIGNATURE: % f M

f
TSIGNATURE ANDTYPED OR PRINTED NAME OF ElBNING OFFICER OR DIREC!’DR’

Dale Daytme Phone 4

APR 30 2008 au - A0y - 1244

=

(__Q\\Ulf\ oy .H-M



