FILED
2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am

~ " ANNUAL REPORT Secretary of State
DOCUMENT # P97000041539 G, 03-29-2007 90034 016 ***158.75

1. Entity Name
DIANA'S UNLIMITED, INC.

Principal Place of Business Mailing Address
30032 BAYHILTGIRGLE BAYHEAD RBAD 8429 MAISLIN DR q 00 4 50 35
DADE CITY, FL 33523 TAMPA, FL 33637

AU TG

02262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO FomeaFe

59-3446947 Not Applicable

Fee Required

5. Certificate of Status Desired ﬁ $8.75 Additional

6. Name and Addrass of Current Registerad Agent

MADISON, JOHN

8929 MAISLIN DR ) DO NOT WRITE
TAMPA, FL 33637 ) 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agant and litle il applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1
L DP &
NAME MADISON, DIANA THOMAS

STREET ADDRESS | 30032 BAYHICCREte BAYHEAD ROAD:
CITY-8T-21P DADE CITY, FL 33523

TITLE ST

NAME MADISON, JOHN

STREET ADDRESS | 719-D SOUTH 50TH STREET
CITY-5T-2IP TAMPA, FL 33619

TTLE
WAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CImy-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or directar
cf the corporation or thg> recaiver opfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or an an attachme| address, wit likg empowered.
7 #fi/)’? $12-89 54948
Ay

SIGNATURE: -
SIGNATURE TYPED OR PRINTED NAME OF SISNING OFFICER OR MRECTOR Daytima Phone #




