2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # R96000038660

1. Entity Name .

Feb 15,2008 08:00 AM

GREEN DIAMOND SPORTS, INC. Secretary of State

Principal Place of Business

495 W. TED WILLIAMS CT.
HERNANDO, FL 34442

Mailing Address

495 W, TED WILLIAMS CT.
HERNANDO, FL 34442

IR AR

02072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT FEpeaFa

58-3385333 Not Applicabie

O $8.75 additional

2 if i
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ABEL, ERIC D
485 W. TED WILLIAMS CT.
HERNANDO, FL 34442

DO NOT WRITE
IN THIS SPACE

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 Flonda. | am familiar with, and acceapt
the obligations of ragistered agent.

SIGNATURE

Signature, typed o pnntad name of repistared agent ang btie if appiicanie (NOTE. Ragistarad Agent Hignatur fequirad when rensiatng) DATE

9. Eiection Campaign Financing $5.00 May Bo

FILE NOWI!! FEE 1S $150.00 >
Trust Fund Contribution. O Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS K

TITLE P
NAME ABEL, ERIC D PRES.
STREET ADDRESS | 495 W. TED WILLIAMS CT.

CITY-S7-2P HERNANDQ, FL 34442 1D

me | VP nggqggﬁgﬁgejum 150,00
NAME WILLIAMS, CLAUDIA F V. PRES "
STREET ADORESS | 495 W. TED WILLIAMS CT.
CITY-5T-21P HERNANDO, FL 34442

TIME S
NAME WILLIAMS, CLAUDIA F SEC.
STREET ADDRESS | 495 W, TED WILLIAMS CT.

CITY-ST- 2P HERNANDO, FL 34442 DO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
CITY-S57-21P

TITLE
NAME
STREET ADDRESS . *
City-$1- 2P

TTLE

NAME

STREET ADDRESS
CITY-§T-71P

12. | heraby cenify that the informauon suppliedwith this filng does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this raport or sBpleMental mport is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of tha gorporation or the regRr dr trustea empowered to axecute 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 attac e an address, wih all other Iike empowsred.

SIGNATURE: W{dms

\__STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone ¥




