2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
.

DOCUMENT # P97000033412 Secretary of State
1. Entity Name
DIAMOND 99, INC.
Principal Place of Business Mailing Address
8409 NW 22ND COURT B409 NW 22ND COURT
BELL, FL 32619 BELL, FL 32619
T o S LT T T
Sure, Apt #. elc. Suite. Apt 4, ete. 03202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
59-3438490 Not Appficable
zp Country Zp Countey 5. Certificate of Staws Desirad O gi';fil‘:f:(:ﬂmal
6. Name and Address of Curran! Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, DANC :
8405 NW 22ND COURT Street Address (P O. Box Number is Not Acceptable)

BELL, FL 32619

City ) FL ]prCode

8. The above named entity submits this statement for the purpese of changing ils ragistered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or prnled nama of registerad agent and tike il apphzanie [NOTE: Regaiered Agenl srgnature raquired whan reingialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE VP [ pelete TIE O Change [ Acdiion |
NAME THOMAS, RAY EARL JR. NAME - i
STREET ADDRESS | B409 NW 22ZND COURT STREFT ADDRESS 1 all,
CTY-5T-2P BELL, FL 32619 CITY-ST-2P
e VP O peiete TITLE [ Ghange [ Addition ;
NAME THOMAS, JOHN RANCE NAME
STAEET ADDRESS | 2000 NW B9TH STREET STREET ADDRESS
CITY-5T-2F BELL, FL 32619 CITY-5T-2IP
TILE VP O telee TTLE [Jchange ] Addition
NAME THOMAS, BRUCE E. NAME
STREETADDRESS | 1380 NW O5TH ST STRECT ADDRESS
CITy-5T-21P BRANFORD, FL 32008 ory-§1-28
TITLE P [ peiete TILE [ change [ Additon
NAME THOMAS, DAN C NAME
STAEET ADDRESS | 8409 NW 22ND COURT STREET ADDRESS
ClY-ST-2IP BELL, FL 32619 oTY-51-2P
MILE (] Desete WE [0 change  [T] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OTY-§T-2P . oiTY-ST-2P
e 12 Delere TILE [ change  {ZJ Addion
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. L hereby certify thal the information sugblied with this fikng does nol qualiy for the exemptions contained in Chapter 118, Florida Statutes | furiher Gerlify that the infermation
indicated on this report of supplamemal report 1s pue and accurale and thal my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee em execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Sofog 32450077

L S
sacu.(rtne Aliy'rvren ok FRNTED NAME OF smmn\o#’csn OR DIREGTOR i1 Dayiima Plions #

SIGNATURE:

7



