2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AB) _ FILED
DOCUMENT # P98600078523 - - Feb 01, 2006 08:00 AM

1. Enty Name Secretary of State
DIJODEB FARM, INC.

Principal Place of Business i Mailing Address -
672 E. 600 N. RD 1117 HALEY LANE .
|
2. Prneipal Place of Busmess 3. Mahing Address .
Sulte, Apt. #, elc. Sutte, ARt ¥, elg. 1st MOORE CR2E034 “0{05)
City & State ' City & State 4. FE! Numper Appled For
59 3535755
a0 Country ap Gountry 5. Cerlificate of Status Degwed O $8.75 'ﬂ,‘dd“‘ma‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
DUKE, DIANE M o e
1117 HALEY LANE ' SBireet Address {P.O Box Number is Not Acceptable)
DUNEDIN FL 34698 R T - -
U Oty FL i ZipCode

‘8. The above named anlity subimns tFiis statement for the putpose > of changmg its regnsiered i affice or registerad agent, ar bath, in the State of Fiarida. | am familiar with, “and acecepi
the ouhgations of regisiered agant,

SIGMNATURE

SgnAture. Yped of preg name ol regrstercd agent and bile 4 apalicabie [HOTE ﬁég»slcréd}ﬁcm sIghate reaLirac when (cnnslanng)' DATE

S peil ‘ 9. Eiection Campalgn Financing $5.00 May o:c
. . ) Trust Fund Contribution. [ Added io Fees

E e omceas Ar\io DIRECT‘ORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

BT iﬂ:i : 7 peete e 3 Change [J Anss:
NAME DUKE, DIANE M BAME
STREET ADDRESS 11117 HALEY LANE SIREET ADDRESS ' dggg g& g g
CIvY-ST-2P  YDUNEDIN FL 34598 CITY-ST- 2P i UIS 150,00
TME Vs T peizte e (G change [ Asdiie
NAME DEAN, JOANN HAME
STREET AQORESS | 1856 REDCOAT LANE STACET AOORESS
CiTY-ST-1P CLEARWATER FL 33764 CiTy-ST-7w
{ITLE P 1 Datete HILE O Change T3 Adbita
NAME DUKE, DEBRAK  _ . . R R e - e
STREET ADDAFSS | 3028 PEPPERWCOD LANE STREET ADBRESS
omv-ST-2P  |CLEARWATER FL 33761 CITY-ST-27
TILE ] Delete TLE - O Change TR AN
MAME MAME
STREET ADDRESS SIPEES ADDRESS
oTY ST-ZP CiTt-ST-2P
TMmE [T oelete e M G st
NAME HAME
STREET ADORESS STRECT ADDRESS
GITY-5T- 2P Cy-§T- 219
e [T Delete Time [ Change  TJA
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-ST-2P cirv-§T- 2

12} hereby cermy thal the information supphed wnh 1h|s Elhng does not qual}iy jor the exempt:ons conained in Section 119, Florida Siatules. | further cemiy 1hat the mTormanon
indicated o this regart or supplemenilal report is rue and accurate and that my signature shall ave the same legal effect as if made under cath, that | am an officer or director
af the corporahon ar the racever or frusies empowered lo execute this report as requirad by Chanter 807, Flarida Statutes, and that my name appeare in Block 13 or Slock 11
if changed, or an an attachment with an address, with all ofher like empowered. I

SIGNATURE: M M - - Dhen, Dug VT "/3:1/0(, T2y 733-5i52

SIGHATURE AND TYPED OR PRAINTELD NAME QF SIGNING JEFICER QR DIRECTAR O | Daytma Phat ¥




