2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # 542230

1. Entity Name
DIVICOM, INCORPORATED

ecretary of State

04-25-2006 90115 035 ***150.00

Principal Place of Business

159 K 5TH §T
STEG
LAKE MARY, FL 32746

Mailing Address

159 N 5TH ST
STEG
LAKE MARY, FL 32746

us us

50016318
TV

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 04232006 Chg-P CR2E034 (11/05)
Cny & State Ety & State 4. FEI Number Applied For
Lofee €. H Fdé che Co , o 59-1764428 Not Applicable
Zip Country Zip ) Country - ) $8.75 Additional
32025 us 3100 ¥ A S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

MEYERS, GLENN E.

Dames 1 TL{mt«n“Qc AL

. Street Address (P.G. SBox Number is Not Aclceplable}

Sre et o S Addvess (1. Sox Number s N e

LAKE MARY, FL 32746
C Zip Cod
ke CF FL | %%, <

. The above named entity submits this statement for the purpose of changing its registerad office or registered ag&nt or both, in the State of Florida. | am famitiar with, and accept
the obligatio

SIGNATURE

n: registered agent.
Q‘—-\-b /ME J“Ma T-"‘l(h._..yﬁezr Pm.,alc..

-23-06

ra typed of printad narme of registared agent a;’gmle it applicalie,

{NOTE: Registerad Agent signature reguired wher ra!r\ﬂa{rng)

DATE

FILE NOWI!I FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE TD 1 Delete TITLE [3 Change [0 Addition
HAME MEYERS, GLENN E HAME

STREET ADORESS | 159 N STH ST STE G STREET ADDRESS

CITY- $T-21P LAKE MARY, FL CITY-ST-21P

TITLE PDS 3 Delete TIE [ Ghange [ Addition
NAME TALMADGE, JAMES T It NAME

STREET ADDRESS § 321 SE FAWN GLEN STREET ADDRESS

CITY-§T-2P LAKE CITY, FL 32025 CIFY-ST- 2P

TILE [T Delete TMLE [JChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TILE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTY-5T1- 2P

TINLE 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

1ILE 7 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with th

indicated on this report or suppiamental report is true an

is filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta,

ent with an address, with all other iike empowered.

e

T depos T

431306

(350)3e¢5 /212

SIGNATURE:
y EIGNATURE mnmso OR

PRINTED

TA/M "o‘(cl (’.—Lﬂ
P

OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone ¥




