2007 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000002488 Mar 05, 2007 08:00 AM
1. Enliy Name 1A Secretary of State
ELCUR DIVERSIFIED, INC. Nicis, y
£00 w1 2

Principal Placo of Businoss L : i Mailing Addross
3511 SILVERSIDE ROAD, STE 105 3511 SILVERSIDE ROAD, STE 105 "
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, clc. Suile, Apl #, ote. 1st MOORE CR2E034 (10/06)

City & Slato City & Slate 4. FEi Numbor 59-3156865 Appliec For

Not Applicablo
Zw Country Zie Ceuniry 5. Corlficalo of Status Desired (| ?i'g?qafs;ional
6. Name and Address of Curramt Reglstered Agent 7. Name and Address of New Registered Agent
Mame

TRUVER, CURTIS C
4152 PRIMA VISTA CIRCLE Street Address (P.C. Box Numbor is Not Acceplable)
JACKSONVILLE FL 32217

City FL ‘ Zip Code

8. Tho abovo namod enlily submits this statomenlt for tho purpose of changing ils regislered office or regislered agoent, or bolh, in the State of Fiorida. | am familiar with, and accopt
lho ebligations of registered agent

SIGNATURE
Sgnature, yped o prnied name of régisterad agent end Dile - apphcable, (NOTE: Regsterac Agent sgnature raguited when rainstating) DATE
. FILE NOWH! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea' Will Be $550.00 . Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCDT [ Delele I 0l [J Change [ Addilion
NAME TRUVER, CURTIS C NAMI.
SR ADD 55 | 4152 PRIMA VISTA CIRCLE SIREE] ADDASS
ory-size | JACKSONVILLE FL CITY-ST-21P Qe 150, i
e ] Delele TIILE [] Change (7] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIFY-5T-2IP ciy-s1-7Ip
TILE 1 petete MLE Clchange ] Addition
NAMI NAMF B
SIREL T ADORI SS STREET ADDRESS
CITY-$1-2IP CITY-SI-2IP
mr 1 Delete nne. [C] change [ Addilion
NAME, MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S87-2iF
TmE 3 Delete mE [ cnange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-SI-ZIP
TE [ petete NIE Clchange [ Addilion
NAME NAME
SIRLET ADDRESS SIREFT ADDRESS
CITY-S1-7IP CINY-SI-21P

12. | horeby certfy that the infermalion suppfiod with this filing does not qualify fer tha exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal offecl as if made under oath; that | am an officer or director
of tha corporaticn or the receiver of trusten empowered lo execute this report as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11
il changed, or on an attachment with an addross, with all other like empowaered.

SIGNATURE: 7 G Jeoh Coans ©TROVER D sdmt 3 sk, poo? Hoy - 967 0507

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




