' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # pe7000022274 Feb 01,2006 08:00 AM
o ity o Secretary of State
DIMARE, INC,
Principal Place of Business ) Mailing Address
354_? U5 HIGHWAY t SOUTH gﬁ?’?E UiS. HIGHWAY § SOUTH
e A oo IR MR
2. Principal Place of Business S ~ | 8. Mailing Address - - ’
Suite, Apt. #, stc. T Sufte, Apt. &, etc - ) 1st MOORE CR2E034 (10/05)
Cily & Sizte T City & Siate - 4. FEI Numiser {Applied Far
59-3436633 Nat Annhr:;_«l:'
Zip Country ap Country 5. Certificate of Status Desired | ggﬂ.;?q l'f_:?gém“a‘
6. Name and Address bf (}}xrre'nt Registered Agent 7. Name and Address of New Registerad Agent
S i Name -
?SAE])LEY F;OJSEE gEJfEON BLVD, Street Address [P.O Box Number is Not Accepiable)
ST. AUGUSTINE FL 32084 —
City FL i Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Forida. 1 am familiar wilh, and accept
the obligations of registerec agent.

SIGNATURE __ _ -
Ewgnature, typsd ar panted name of ragistercd zgent and hlie 1 apphicable INOTE Regrsteran Agert sgnarse requrad when roinstabng) DATE
- n!r TEE ¥ _ S
FlLE NOw ¥130.0 - 9. Eiection Campaign Financing  $5.00 May &
.. Afer May 1 2005 Fee W EE 3550 ﬁﬁ 5 Trust Fund Comtribution. L] Added to Fees
Make Checic Payable to Fionda Department of Slate
10. DFFICEHS "AND DiRECTOHS 1t ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TinE ijl_"j[}l.—ﬂﬁﬂi 14187 [ Change SR
RANE DIMARE, FRANK HAME 32711 /06-80026-018 150.00
STREET ADDRESS {3545 US 1 SO STREET ADDRESS
CIY-ST-2i7 SAINT AUGLISTINE FI_ 32086 CrY-s1-2p
e 3 Selete { e ~ OChange  [Réuz,
HANE HAME
STREET ADDRESS STREET ADDRESS
LRY-5T-27 CITY -57- 718
TiTLE C Doees  § e ) D) Change 3 A
NAME NAME
STREET RDDRESS - SIALET ADDRESS
CIFY-gr-10 £ITY-ST- 2P
" [ Detete i Clcrangs (e
HAME HAME
STREET AQDRESS STREEY ADDRESS
Gifr-57- 2P CHY-§T-2P
ms Closee  f ' O Cage  [Ja
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 21
e T O e Tl o Tl Change s
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-SY-ZIP

12, | hereby cerlily that the information supplied with this Mlng
indicated on this repott o supplemental reporr is true and4
aof the corporation or the raceivar or rusip OWETHH
it changed, or on an attachment

SIGNATURE:

does pot quality for he exernpt:ons corvained in Section 118, Flonda Statutes. | fusther centify that the information
and that my signature shall have the same legal effecy as if made undsr oath, that | am an pificer or direcio
g te this report as required by Chapter 807, Florida Statyles; andfthat my name appears In Block 10 or Block 19
gineg Jike empowerad.

0O NAGE OF SICNING OFFICER OR HIRECTAR : = P



