FILED
2008 FOR PROFIT CORPORATION " Mav 01. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # 542230 Secretary of State
1. Enity Name 05-01-2008 90213 035 ***150.00
DIVICOM, INCORPORATED
Principal Place of Business Mailing Address q
321 SE FAWN GLEN 321 SE FAWN GLEN
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
A VRV IR DR
Suite, Apt, #, etc, Suite, Apt. #, etc. 04272008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
59-1764428 Not Applicable
Zip Courtry ap Country 8. Certificate of Status Desired a gaas;es‘q l‘:l‘.ﬂﬁma'
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Ragistersd Agent

Name

TALMADGE JAMES Tl - - o e - - —
321 SE FAWN GLEN Street Address (P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL | Zip Code

. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiigations of reglstered agent.

S

SIGNATURE :
Sigrwiure, lyped o prhted name of registered agent and tite if appicabie. (NOTE: Registared Agent signanse requied when renstatng) DATE
" FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution, O Added to Feas
10. e *  QFFICERS AND DHAECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE D 7 Deiete TLE [0 change [ Addition
HAME MEYERS, GLENN E HAME
STREET ADDRESS | 159 N 5TH STSFEG STREET ADDRESS
CITY-5T-2P LAKE MARY, FL 32199 €ITY-51-2P
TLE PDS . [ Detete TILE [ Change [ Addition
NAME TALMI}DGE. JAMES T 1l NAME
STREET ADDRESS | 321 SE FAWN GLEN STREET AGDRESS
CITY- 5T- 2P LAKE CITY, FL 32025 CITY-53-2P
TILE O Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-87-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20 QY. 57- 2P
TLE [ Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST- 2P
TMLE ’ 1 Deleta TIMeE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-S7-2P

12. | hereby cemlz that lhe information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustae empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q-«N, Sl TE Jareas T :af.MJq I 4- 290% (3ge)3es-1212

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




