-

N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

DOCUMENT # S31978

1. Entity Name

DIAMOND D RANCH, INC.

Principal Place of Business

5903-1 SOLOMON RD.
JACKSONVILLE, FL 32234

Mailing Address
5903-1 SOLOMON RD.

JRCKSONVILLE, FL 32234

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

(03-13-2008 90029 025 ***150.00

4004430

WM I

JRTTAUTRI

02142008 Chg-P CR2E(034 (12/08)
City & State City & State 4, FEI Number Applied For
58-3057178 Not Applicable
Zip Country Zip Country 5. Comtificate of Status Desired 0 $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agent -

7. Name and Address of New Registerad Agent

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

e Gl , Celynne X

Street Address {P.0. Box Number is Mot Acceptable)

5463 -} Solommen AU

YT stV e

FL | 25%aq

8. The above narmed entity submits this $tat
the abligations of registered agent.

SIGNATURE

aﬁnﬁm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, Signature, typed of pritted ame of registeréd agent and

tle ot spphcable.

(MOTE. Registered Agent sigraiw e required when ramstaung)

DATE

" FILE NOW!!! FEE18'$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e DP T O Dekete e P . Rcrange [ Addition
N GRIFFIN, GALYNNA K. NAME GrnEGn Gelynma | &

STREET ABDRESS | 14770 NORMANDY BLVD STREETADURESS | 540 3 ) Solonen Kol

orv-s-ze | JACKSONVILLE, FL 32234 oStz | Tk sonville FL 3 223Y

TINLE . O Delete TITLE [JChange  [] Addition
NAME ) NAME

STREET ADDRESS e STREET ADDRESS

CITY-S7-7P oITY-ST-2IP

THLE O oelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-7IP £rY-ST-2P

TITLE {J Delete TILE [ cnange [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P F ’:, GITY-ST-ZP

TITLE CK NO.ln %t [ Delete iLE [ Change [ Addition
NAME BATE YA T NAME

STREET ADDAESS NS ! et STREET ADDRESS

CITY-5T. 7P chy-Si-2p

e 0 Delete TITLE [J Change [ Addition
HAME NAVE

STREET ADLRESS STREET ADDRESS

£ITY-S1- 2P , OITY-$-29

12, | hereby certify that the inforfnation supplied with this fiing does not qualify for the exemptions contained in Chapte
indicaied on this report or s§pplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the re
changed, or on an attachm

SIGNATURE:

r orr
ith

tee emgbwered

gmpowered.

‘v

r 119, Florida Statutes. | further certity that the information
eftect as if made under cath; that | am an officer or director

nd that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED Qz PRINTED

\M, DIfIGNING OFFICER OR

DIRECTOR

tg execute this report as required by Chapter 607, Florida Slegs.

aylinEPrcne 1

30104209153




