FILED
, 2007 FOR PROFIT CORPORATION ADr 09, 2007 8:00 am

£ ANNUAL REPORT £Q
DOCUMENT # 604949 ecretary of State
04-09-2007 90072 048 ***150.00

1. Entity Name
DIVINE, BLALOCK, MARTIN & SELLAR!, PROFESSIONAL
ASSQOCIATION

Principal Place of Business Mailing Address .
560 VILLAGE BLVYD SUITE 335 560 VILLAGE BLYD SUITE 335 -
WEST PALM BEACH, FL 33409 WEST PALM BEACH, Fl. 33409
T
2. Principat e of Business - No P.C_Box # 3. Mailing Addjess i 1 i' |
dao Co lu m&in DR. | Han Cotumbra De.
Suile, Apt, #, elc Suite, Apt. ¥, etc. ~
S}E 9/ 0 kS /0 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1498723 Not Applicable
Zp Country Zp Cauntry 8. Cerlificate of Status Desired Cl Engq:dr:;mm
6. Name and Address of Current Regiatered Agamt 7. Name and Addreas of New Rogisterad Agent

. Name
MARTIN, G. MICHAEL

560 VILLAGE 8LVD SUITE 335 Street Address (P.Q0 Box Number ig Not Accepigble)
WEST PALM BEACH, FL 33409 _‘A?_D._ﬁa.m mBIA- Dk, S£ /0

City FL | Zip Code

8. The above named entit bmits this slatement for

the obligations of

B/purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

350/ 7

SIGNATURE -
Sgnatse, §ped of ummmmﬂtmmuhﬂwm (NOTE: Regrstersd Agent agnaturs rocused when renstaiing) 7 DATE
FILE NOWIl} FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wiil be $530.00 Trust Fung Contribution, a Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DSTP [T petete MILE [l change ] Additian
NAME MARTIN, G. MICHAEL NAME
STREETADORESS | 560 VILLAGE BLVD #335 STREET ADDRESS
Ciy-57-2P WEST PALM BEACH, FL 33409 CITY- 572
e Dv {.] Defete ME [J change  [] Additian
NAME SELLAR|, GARY B NAME
STREFTADDRESS | 560 VILLAGE BLVD, #335 STREET ADDAESS
CITY-S7-2p WEST PALM BEACH, FL 33409 G{TY-ST- 2P
TMLE O peiete TE [ Change [ Addition
NME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-57-2P
TME 3 petete TILE [3 Change ] Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SF-2P CITY-ST-7P
TILE O cewte g [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
LE [ exete ME [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CIY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legasl effect as if made under oath; that | am an officer or direcior
of the corporation of the receivgeag lrustee empowered to execute this repon as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

Call -‘3 like empowered.

S ) ”
7 ~ 345757
SGHATURE AND TYPED OR PRINJED NAME OF SIGNMNG OFFICER OR IRECTOR V' 7 Dayvrma Phone &

SIGNATURE:




