FILED
2T O RNUAL REPORT  ATION Apr 18,2007 8:00 am

DOCUMENT # N99000000164 ecretary of State
1. Entity Name 04-18-2007 90175 004 ****4]1 .25
DIVERSE ORLANDOQ, INC.
Principal Place of Business Mailing Address
PO BOX 4156 PO BOX 4156 yyuusy s~
WINTER PARK, FL 32793-4156 WINTER PARK, FL 32793-4156
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i'l

Suite, Apt. #, elc. Suite, Apt. #. etc. 01152007 Chg-NP CR2EQ37 {12/06)

City & State City & Swate 4. FEI Nymber Applied For

59-3351929 Not Applicable
e Counlry ap Couniry 5. Certificate of Status Desired O Eaaezasqfr:‘;hml
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agont
Name *
TAYLOR, LISA ER L. Denson
9630 MONTELLO DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
9462 Tel Fen Run
City Zip Cod
" ONando FL | “573:7

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, ang accept
the obligations of registered agent.

SIGNATURE % }@MM ('! ’” LD/A{E/O 7

Signaturs, typed or ponked narme of regratened ageet and tale | apolicabie. {NOTE: Rogmtened Agent sxntare requered when renstating)
Filing Fee Is $61.29 9. Election Campaign Financing 55_00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD ] Delete TME [ Change [ Addition
NAME DENSON, ERIK NAME
STREETADDRESS | 9643 TEIFER RUN STREET ADDRESS
CITy-sr1-2p ORLANDO, FL 32817 cy-sr-ap
TME VvPD O oelete TLE [ change [ Addition
HAME THORNTON, ERLY NAME
STREET ADDRESS | 13951 GOLDEN RAIN TREE BLVD STREET ADDRESS
CY-ST-2P CRLANDO, FL 32828 OITY-ST-2pP
TITLE TD O pekete TIE [Jchange  [] Addition
NAME TAYLOR, LISA HAME
STREETADDRESS | 9630 MONTELLO PRIVE STREET ADORESS
CiTY. s1-2P ORLANDO, FL 32817 CITY-ST-2P
LE s 7 Delete e O Change ] Addition
NAME MAYS, SHERYL NAME
STREET ADDRESS | 511 KENTIA ROAD STREET ADDRESS
CIFY-S1-2P CASSEYBERRY, FL 32707 CITY-ST-ZP
TITLE O pewse TME [3 Change (] Acdition
NAME RAME
STREET ADDAESS STREET ADORESS
Y -ST-2P oty -ST-8P
THLE - [ petete TINLE [Jchange [ Addition
NAME HANGE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnptions 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 legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ Codl M/EE(ERK PEV‘S‘”\ ‘4&‘//07 gg;réoaz

HIGNATURE AND TYPED OR PRINTED MANE OF Daytma Phone #




