2008 FOR‘PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT
ST Secretary of State

DOCUMENT # K50587

1. Entity Name

DIVERSIFIED TAX PLANNING & INVESTING, INC.

Principal Plage of Business Mailing Addrass
11605 RENAISSANCE VIEW CT 11605 RENAISSANCE VIEW CT
TAMPA, FL 33626 LS TAMPA, FL 33626 US
04172008 No Chg-P CR2ED34 (11/05)
DO NOT WR'TE lN THIS SPACE 4, FEI Number Applied For
' 59-2921721 Not Applicable

$8.75 Additional

5. Certificate of Status Desired Oa Fee Required

6. Namo and Address of Curront Registered Agent

BOYLES, CHERYL K DO NOT WRITE

11605 RENAISSANCE VIEW CT

TAMPA, FL 33626 IN THIS SPACE

8. The ahove named entity Submits this statement46r, th ,p{rpose of.ehanging its registered office or registered agent, or both, in the State of Florida. | am famiar with. and accept
the obliganons of registered ag /t.’ C -

SIGNATURE / /(Z/& Pf(f% [/A) %4/0{’/ C QZ —/ -0

S-Qnéluze typea or r(ry(am n?n(e ol ré Q_ﬂ[a&:l agent and ttis if eyﬂmabls {NOTE Rtgnltorad ent signatura required when renslaiing) DATE
4
FILE NOW!II’ FEE IS $150.00 / 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2003 Fee will be 5550_00 Trust Fund Contribution. O  Added foFees e 1r:’:' _On
10. } OFFICERS AND DIRECTORS [
TTLE P
NAME BOYLES, CHERYL, KNISLEY

STREET ADDRESS | 11605 RENAISSANCE VIEW CT
CITy-ST7-2IP TAMPA, FL 33626

HILE CEQ

NAME BOYLES, WILLIAM, M

STREET ADDRESS | 11805 RENAISSANCE VIEW CT
CITY-S1-2P TAMPA, FL 33626

THLE
NAME

e s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIfy-81-2IP

TITLE

KAME

STREET ADDRESS
Cry-S1-71F

HILE
NAME
STREET ADDRESS
CITY-SI-2IP . ) v

) -1

12. | hereby certify that the miormatlon suppH’d with this Jiling/ does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | further cerify that the information
indicated on this report ousupplerneotal report ig.tr accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or lh9 feceiver o Arustee pm to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears  Block 10 or Block 11.f
changed. or on an attachment,wjth an agregss like empowered.

SIGNATUREK A/;[M,x/rﬂﬁﬁ/ 2/C Y/7-0F 5 - 200 7/

dGNA‘ruRB 7&0 TYPEDBR PRIMTE uE OF SIGNING OFFICE ybn BIRECTOR Date Daylime Phone # -

Vanvsa




