2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02,2007 8:00 am

P98000078523
DOCUMENT # Secretary of State
1. Enfily Namo
ofe 2fe e
DIJODEB FARM, INC. 03-02-2007 90025 048 150.00
Principal Place ol Businoss Mailing Addross
672 E. 600 N. RD 1117 HALEY LANE
T . ”"""H‘l ’lm ‘I’” ||m ||m ||m Il”‘ ‘lm ‘M, Imnll" ’mm J‘ m(
2. Principal Placc of Business - No P.O. Box # 3. Maling Addross
Suila. Apt #. elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10f06)
City & Slate City & Stale 4. FE| Number Applied For
59-3535755 Not Applicable
“p Country o Country 5. Corlificate of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUKE, DIANE M
1117 HALEY LANE Slrect Address {P.O. Box Numbor is Nol Acceptable)

PUNEDIN FL 34698

City FL Zip Code

‘8. The above named enlily submils this slatement for the purpese ol changing its regisiered office or registered agonl, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registored agont.

SIGNATURE

Sipnature, fyped o onntod narne of regetered agoeel and ite o aepheasle (NDIL Pegisisras Agen signatute rocmuted whaern recisianigy NATT

FILE NOW!! FEE {IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable.}b Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contnbution O Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i vT O Delere i Clchange [ Addifion
NAMI DUKE, DIANE M NAML

ity apnriss | 1117 HALEY LANE ST ADONE S5

city s7 ap | DUNEDIN FL 34698 cly st

i VS O Delete i ¥ shange ] Accition
HAML DEAN, JOANN NAMI

siue) o ss | 1856 REDCOAT LANE siiamss | 3TF T Shere Do,

Y ST-7IP CLEARWATER FI. 33764 ciIy sloap 5;,’;‘141“ o doer, EL, 34055

it P [ Delete mti [0 change [ Additicn
AT DUKE, DEBRA K N

SIFETADDRESS | 3028 PEPPERWOCD LANE SINELTADDILSS

CIY St 4P CLEARWATER FL 33761 ciy st Aap

1ML ] Delele It ) Change [ Addition
NAMS NAMI

SIREF | ADDRFSS STRLL] ADDRLSS

CIfY s? 2 Y sl P

ni 7 Delele it [ Change [ Addilion
NAMI NAMI

STREE T ADDRESS SINFLLADDRLSS

clly sl-2p I si 2P

TIir O Delete IS ] Change [ Addition
NAME NAMI

SIRECT ADDRESS SIRCET ADDRESS

CINY ST-21P BIFF 81 AP

12. | hereby certify that the informalion supplicd with this filing does nol qualily lor the cxemptions contained in Section 119, Florida Stalules. | lurther certify that the information
indicated on this report or supplemental report is ruc and accurale and Lhal my signalure shail have lhe same legal affect as il made under oath; that | am an officer or dlreclor
of the corporation or the receiver or trustee empowered lo axecute this reporl as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bieck 1
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Arn b ~ D, Dk 221207 717-733-Sys2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute / Cayhme Fhoee #




