- FILED
2008 FOR PROFIT CORPORATION Aug 05,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M82336 .- 08-05-2008 90003 028 ***158.75

1. Entity Name

DIVERSIFIED REAL ESTATE INVESTORS, INC.

-

Principal Place of Business Mailing Address q L -
2640 GOLDEN GATE PKWY 102 2640 GOLDEN GATE PKWY 102
NAPLES, FL 34105 US NAPLES, FL 34105 US
01302008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
65-0050236 Not Applicable

5. Certiicate of Status Dested [ gi':esmﬁﬁ’:;“""a'

6. Name and Address of Current Registered Agent

MURRAY, THOMAS D.
2640 GOLDEN GATE PKWY DO NOT WRITE
102

NAPLES, FL 34105 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed nama of registared agant and lille 1 applicable. {NOTE: Regislered Agant signatura taquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [
TILE c
NAME MURRAY, THOMAS D.

SIREET ADDRESS | 2640 GOLDEN GATE PKWY #102
CITY-ST-7IP NAPLES, FL 34105

TILE ST

NAME ROLQUIN, SHANNON

STREET ADDRESS | 2640 GOLDEN GATE PKWY, #102
CrY-sT-ZIP NAPLES, FL 34105

|13
NAME
SIREET ADDRESS

arv-sr-2p DO NOT WRITE

o IN THIS SPACE

STAEET ADDAESS
CiTY-ST-2IP

HILE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied with this liting does not quaiity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered to execule thigTegort as requipéd by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an attachment with a?ﬁ(wilh all atheriyke%Wé
SIGNATURE:

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 07‘)“‘(*7“

’WJ?JI\_DO% 2-YaH- 17

ate Daytime Prhons #




