,r2'OﬁB FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 07, 2008 08:00 Al
DOCUMENT # P98000102535 B2 | Secretary of State

1. Entity Name

D & S DIVERSIFIED, INC.

Principal Place of Business Mailing Address
6673 IMPERIAL OAK LN 6613 IMPERIAL OAK LN
ORLANDO, FL 32819 1S ORLANDO, FL 32819 US
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03042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. L Cia e L v . " 59-3544120 Net Applicable
n - o o R T o 5. Certificate of Status Desired ] $8.75 Additional

£ N P . .
i N - . [ . RN D)

Fee Required

6. Nams and Address of Current Reglstered Agent - EE T P 6

ROBSON, DONNA S Y e
6613 IMPERIAL OAK LN (I
ORLANDO, FL 32819

8, The above named entity submits this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lyped of HAned Name of 7&{)S1eréa AQeNL and tiig J ApPIcADIS. {NOTE: Regisigred Aganl $igraiure /sQuited when reinstatng) DAIE

QU0 230
; 1 0018 150,00

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees

10. QFFICERS AND DIRECTORS |

e D

HAME ROBSON, DONNA S
STREET ADDRESS | 6613 IMPERIAL OAK LN
CIry-S7-21P ORLANDO, FL 32818

TILE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-ST-2iP

TTLE

NAME

STREET ADDRESS
CIT¥-S5T-2IP

TITLE

NAME

STREET ADDRESS
Ty -SI-2p

12. 1 hereby certify that the information supplied wih this hlmg does not gualify for the exemptions contained in Chapter 119, Florida Statutes | furiher certify that the information
indicated on this report gg supplemental repert is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefdceiver or trustee empowered 1o gkécute 1pis report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or an an attaghment with an address, with all othpr Jke egfipowered.

<
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF 8IGNING OFFICER OR DIRECTOR ] :an Daytms Prane #




