-2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 542230

1. Enlity Nama
DIVICOM, INCORPORATED

Principal Place of Business

321 SE FAWN GLEN
LAKE CITY, FL 32025 LS

Mailing Address

321 SE FAWN GLEN
LAKE CITY, FL 32025 LS

toe o coe et - . .. ' o

. AAroy e . e - . . - - [

DO NOT WRITE IN THIS SPACE

FILED
May 02,2007 08:00 A
Secretary of State

TR

04242007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-1764428 Nt Applicable

5. Certificate of Status Desired

O  $8.75 adiional

Fee Required

8. Name and Addross of Currant Reglsterad Agent

TALMADGE, JAMES T Ill
321 SE FAWN GLEN
LAKE CITY, FL. 32025

o

R ?; 5 h L e

DONOT WRITE' .~ =+

. Tha above named entity submits this staternant for the purpose of changing its registered offu:e or regisierad agent, or both, in the Stale of Fionda I am familiar with, and accem

the obllgancns of régistared agent.

Lo
SIGNATURE _
(. | Signature, typed or printed name ol registerad agent and uile il applicable.

{NOTE- Registerad Agent signalure requied when resnstating) DATE

o *FILE NOw!!! FEE IS 3150 00
After May 1, 2007 Fee will be $550.00

" 8. Elsction C_érﬁf_:aign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

UDONG0TS4480 .
5/ 22/ 0T-80062-025 150,00

10, CFFICERS AND DIRECTCRS |

TLE D

MAME MEYERS, GLENN E
STREET ADDRESS | 159 N STH ST STE G
CITY-ST- 2P LAKE MARY, FL

TITLE PDS

NAME TALMADGE, JAMES T 1l
STREET ADDRESS | 321 SE FAWN GLEN
CITY-ST-2IP LAKE CITY, FL 32025

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
SIREETADDRESS [« * 2o .
CITY-5T-2P . - oSl TR T ' )

Me. .- - h e e e e e —————— e = s

NAME PR A Tt T

STREET ADDRESS
CITY51-2P

T

R R KR

DO NOT WRITE. g
IN THIS SPACE - -

12. | hereby certfy that the miormauon supphed with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes, | further certify lhat the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE: Q""'\«: 7 it T Sapes T Tale b T

ty-39.07 (336)3ev-1262

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayitma Fhane ¥




