. + ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S31978

1. Enilty Name
DIAMOND O RANCH, INC.

Mar 17,2006 08:00 AM
Secretary of State

Mailing Acdrass

14770 NORMANDY BLYD
IACKSONVILLE, FL 32234

Principal Mace of Business

14770 NORMANDY BLVD
JACRSONVILLE, FL 32234

DO NOT WRITE IN THIS SPACE

IR

03072005 No Chg-P CR2ED34 (11/05}

4, FE Mumber | Appiied For

55-3057178 Nol Apptics:.
$8.75 additlonal
Fes Required

3. Certificata of Status Desired 0

6. Nacme and Address oI Curent Ragisterad Agent

GRIFFIN, GALYNNA K,
14770 NORMANDY BLVD
JACKSONVILLE, FL 32234

DO NOT WRITE
IN THIS SPACE

3. The abave named entily submits this statement for the purpose of changing its regislersd gifice or registered agen, or both, in the State of Forida, | i farnitiar wilh, aad sccap-ot

iha abiigations of registared agent.

SIGNATURE
Srgnature, typed oc prirted name of registered agent and tiva ¥ spplicabie.

{NOTE. Registeted Ageth sionature sequired when renstaliog) OaTE

FILE NOW!l} FEE I3 $150.00

After May 1, 2006 Feo will ba $550.00 Trust Fund Comribution.

9. Blection Cempalgn Financing

$5.00 may Ba UD00004 72035

10. OFFICERS AND DIRECTORS T

e a]24

HAME GRIFFIN, GALYNNA K.
STREET ADDALSS | 14770 NORMANDY BLVD
Y5127 JACKSONVILLE, FL 32234

e

HAME

STAEEY ATOARLSS
CITy-S7-2%

TITLE

NAME

STREET ADDRESS
CITY-ST- 2%

LHER S

RAME

SIREET ADDRESS
GITY-57-7%

WL

NAME

STREET ADGRESS
GHy-5T- 79

SINE

NAME

STHEET ADORESS
CITY-§7- 79

AddedioFees  lpi3s20 /06-20020-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informgtion supiﬁied with this filing doas not quafily for e exemplions conteined in Chapler 119, Florida Stalutes. | furlher cerily that the informatian
!

indicaied on this report ar sy, h bl
af the corporation o the ¢ or o ampow.
changed. or an an attachmel{ wiih anjagddress, withfal dthee She gmpawerad.
WY 1
SIGNATURE: ___| o

port is bru accurate and thal my sigaature shall have the same legal sifect as if rhade under oath; ihat [ am an officer or directar
o @xacute this report 23 required by Chapler 607, Florida S?tes; and that my name azrs in Black 10 o Biock 111

M 209 T

SIGNATURE AMD TYFED O MRIATED NAME OF SGNING RFFIGER OR DIRECTOR

Dyt Phaos &

j}ﬂob,




