2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000045157

1. Entity Nama
DIAMOND TITLE AGENCY, INC.

Principal Place of Businass Mailing Address
11053 HUTCHISON BLVD. 11053 HUTCHISON BLVD.
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
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8. Name ar;d Adduu- of Current Rogl:lnrnd Agnnt [N '

DIAMOND, PAT
11053 HUTCHISON BLVD.
PANAMA CITY BEACH, FL 32407
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8. The above named entity submits this statement for the purpose of changing its registered offica or regrstared agent, or both, in the State of Florida. {am familiar with, and accapt

the obllgallons of registered agent,
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NAME DIAMOND, PAT "

STREET ADDRESS | 11053 HUTCHINSON BLVD.
CilY-5T-21P PANAMA CITY BEACH, FI. 32407
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NAME LEDMAN, THOMAS W
STREETAODRESS | 1007 JENKS AVE
CHTY-51-2P PANAMA CITY, FL 32401
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NAME HAMM, WILLIAM G

STREET ADDRESS | 1007 JENKS AVE
CITY-ST-ZIP PANAMA CITY, FL 32401
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12 heraby cemfy that | the Iniormalion supplied with this’ 1||| ] doas nat quasity for tha gxamptions ‘contdinad in Chapter 118 Florlda Slatutes § furiher certify that tha Iniormatlan -
, -+ indicated on this report or supplemanial report i§ trus and accurate and that my signature shall have the sama tegal effect as if made undar oath; that | am an officer or diractor
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changed, or on an attachmen;”an address, with all other like empowsgred
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