2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P92000035990 Apr 21,2008 08:00 A
1. Entity Name S
ecretary of State

DI'S PUB, INC. y
Buraipal Place of Business Mailing Address
6636 RIDGE RD. 6636 RIDGE RD.
T T ”"Hll’ "I WI ‘l”’ Il’” m”ll‘” Ilm'w |’”| ‘l”l'lm IIHIH ” ‘ll’
2. Prncipal Place of Businass - No PO, Box # 3. Manling Adttrose

Suite, Apt ¥ ete. Soete, Apt. #, otc 15t MOORE CR2E034 (10]07)

Cny & State Ciy & Siaie 4. FE! Number Appiied For

NO‘T APPLICABLE Nt Ap:ﬁicable
aunir, Z iti
Zp Couniry F Contry 5. Cerlificale of Status Desired ] '§g‘;esm':fed;'°“al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FHILLIPS, DIANMNA L - .
6651 PATTY COURT Streel Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY Fl. 34653

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or £otn. in Ihe State of Flerida. | am familiar with, and accept
the chgations of registeraad agent,

SIGNATURE

Sanotte, Beesd OF Prered a9l af ipr Jeead erlanr T1e arplaaTin, RGTE FEGAI08 AGurt uinnaturr requires when rometbn g [ATE

i FILE NOWH' FEE s 3150 00 -

8. Election Camoaign Financng —— $5,00 May Be
Trusi Furd Contricution. [ Added to Fees

Make Check Payable to Flonda Daparlment of State‘ .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS. AND DIRECTORS IN 114
! L D Pl -
TH:E P O peee TITLE - } A BATE ¢ Addition
A A0E-B00E81 -1 ol
HAME PHILLIPS, GEORGE NAME 0% D" E'-' -0 ‘bI Jﬁ T E} :@
STREFTADDRESS | 6651 PATTY CT. STREET ADDRFSS
CTY-5T-21IF NEW PORT RICHEY FL 34853 Ciry-51-2P
TITiE VPST [T vesete TITLE 3 Change [ Addinon
NAME PHILLIPS, DIANNA HAME
STREFTADDRESS | 6651 PATTY CT STREFT ADGRESS
CITY-51-2IF NEW PORT RICHEY FL 34653 CIry-§r-2ip
Tt 3 peete TIE O] Change [ Addikon
MAME, HEHE
STRZET ARGRESS STREET ADDRESS .
(ATY-S1- 2P CITY-5T-21P
e [ Deete TLE [ change (7 Addition
HAME HAME
SIREET ADCRLSS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE 3 Deiete e O Change T Andinon
HAME NAME
STRLLT ADGRLSS STREET ABDALSS
CITY-51- 219 CITY-S1-2
TIRLE O Deete TILE O crangs [ Aadition
NAME HEME
STRZLT ADDRCSS STAEET ADDALSS
CrY-51-7I CITY-5T-2IP

12. | hareby cerbly that the information supplied vath this filing does net qualdfy for ihe exemptions contained in Sectiors 119, Flerida Statutes | furtner certify thar the infarmation
indicatad on this report or supplemental report is true and &cqurate anc that my signature snalt bave the same legal ettaci as if made under oath. that | am an officer or directer
of the corporation Or tne raceiver or trustee ampowered to execute this report as required by Chapter 607 Florida Statstes: and that my name appears in Block 10 or Block 11
i chargad, o on an attashoent with an address, with all other like empoweres.

DIAWA  Fritl/Ps Y-y 7-08 727-8Y2-%005

SIGNATURE AND TYPED OR FRINTED NAME &F SIGNING OFFICER OR DIRECTOR Cata Dayt.me Fnore o

SIGNATURE:




