FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 230524 Secretary of State

1. Enlity Name

FORT DIVERSIFIED ASSETS, INC.

Principal Place of Business Mailing Address

2134 ANDREA LANE 2134 ANDREA LANE

SUITE D SUITE D

FT.MYERS, FL 33912 S FT. MYERS, FL 33912  US

AR RO

03082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FEAT

59-0882112 Not Appficabla

$8.75 additional

5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

Do ANDREA LATE © DO NOT WRITE
FT MYERS, FL 33012 IN THIS SPACE

8. The ahove narmed entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature. typed of printed name of registerad agent and ltte if appkcable (NOTE: Ragisiared Agent signaturs raquirac wnen ranstatng) GO0 ':',:E?I?:rg
. o 037285073001 3-021 150, 0
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e 230700015021 150, 00
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added lo Fees

10. QFFICERS AND DIRECTORS I
TIILE PD
NAME JOHNSON, SAMUEL vV

SIREET ADDRESS | 13350 PONDEROSA WAY
CITY-S1.7IP FT. MYERS, FL 33907

TLE VTSD

NAME JOHNSON, JERRY
STREETADDRESS [ 13101 PONDEROSA WAY
CITy-S1-2P FORT MYERS, FL 33907

HILE D
NAME JOHNSON, JACK

STREET ADDRESS | 6896 ERIN MARIE COURT
CITy-ST-29 FORT MYERS, FL 33819 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

THLE

NAME

STREET ADDRESS
CATY - ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST1-2P

with this filing does not qualily lor the exsmplions corained in Chapter 119, Florida Staiutes. | further cartify that the information
% trua and accurate and thal gy signature shall have the same lapal effect as it made under cath; ihat tam an officer or diractar
8 empoweredyto exegute this aquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111

:'”‘respal ther ke emp
»

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cals Daytme Phons #

12. | hereby cortify that the infarmation suppli
indicated on this report or supplement
of the corporation or the raceiver of
changed, or on an attachment v

SIGNATURE:




