2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO6000005844 m

1. Entity Nama
DIVERSANT, INC.

Secretary of State

Principal Place of Business Mailing Address

187 ROUTE 36 BLDG, A, SUITE 220 187 ROUTE 36 BLDG. A, SUITE 220
MONMOUTH PARK CORPORATE CENTER MONMOUTH PARK CORPORATE CENTER
W. LONG BRANCH, NJ 07764 W. LONG BRANCH, N) 07764

DO NOT WRITE IN THIS SPACE

(TR

TR

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliec For
72-1599827 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired (| Fee Raguirad

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signaturs, lypad of ponled name ol regstered agent and Ifle 1l apphcabie {NOTE. Rersierad Agent Signaturs (8Qured whoan réentlalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I |
TILE DPS
NAME WADDY. GENE

STREET ADDRESS | 187 ROUTE 36 BLDG. A, SUITE 220
GITY -51-21P W. LONG BRANCH, NJ 07764

TILE CVPT

NAME GQOULLET, JOHN

SIAEET ADDAESS | 187 ROUTE 36 BLDG. A, SUITE 220
CITY-51-21P W. LONG BRANCH, NJ 07764

TLE

NAME

STALET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME
STREET ADDRESS
CIrY -51- 219

UO000g579908
AL -E0026-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inform;
indicated on this report or 5
ol tha corporation cr the r
changed, or on an aitach

SIGNATURE:

th an addi@vilh all ather like empowered.

upplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flonda Statwtes. | furlner certiy that the information
ental report is irue and accurale and that my signature shall have the same iegal effect as if made under oalh; that | am an officer ar director
ar trustee empcowered 10 axacute this repon as required by Chapter 807 . Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

/// é7 734 333/ 2O

GNATURE AND TYPED OR PRINTED NAME OF BIGNIN G OFFICER OR DIREGTOR

Date Dayhima Phone #

Jan 09, 2007 08:00 AN

1



