2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Apr 21,2008 08:00 A!

DOCUMENT # P95000075318 Secretary of State

1. Entity Name
DIARMUID, INC.

Principal Placs of Business Mailing Address

2630 NW 415T ST P.0. BOX 357580
- . GAINESVILLE, FL 32635 LS
GAINESVILLE, FL 32606 US
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6. Namo and Address of Current Reglstered Agent

CAMPBELL, KENNETH U
3706 NW 33RD TERRACE
GAINESVILLE, FL 32605
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signature. typad &f prinla}ﬁ nama of rogistered agant and litie If epplicatls. (NOTE Ragisterad Agent s.gnature isquired when reinstating) DATE
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FILE Nd\'ﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedioFess

10, - ° OFFICERS AND DIRECTORS [
TINLE D o
"NAME CAMPBELL, KENNETH U :
STREET ADDRESS | 3706 NW 33 TERRACE
uny-stzP | GAINESVILLE, FL 32605

TImE .
HAME

STREET AGDRESS
CITY-ST-2IP

WEEE
T

TITLE
NAME
STREET ADORESS )
CITY-S1-7IP i

1
e,
i

4
e

A
R
HE

TILE
NAME R
STREET ADDRESS
Ciy-s1-2i1P i

TITLE
NAME
STAEET ADDRESS . .
CITY-ST-71P .

L
 NAME
" STREET ADDRESS | el S Sy
ory.sT e . IR

. . - ~ et }

« 12. | hereby centity that the infgrmation supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all otner like empowered.

SIGNATURE: Lo O oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phigne #




