2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042222 Jun 06, 2008 08:00 AM
1. Ertiy Name
oy , Secretary of State
DIVERSIFIED BUSINESS SERVICES, INC.
Friecipal Placs of Busingss Ma:ling Address
8270 WOODLAND CENTER BLVD. P.C. BOX 1162
A A
2. Principal Piace of Businggs - No PO Box # 3. Mailing Addross
Suite, Apl. ¥ £te, Swile, Apt o @0 18t MOORE CR2E034 {10/07)
Ciry & State City & State 4. FE' Numbser Appied For
59-3640252 Not Apraicable
Zp Couniey Zp Countiy 5. Corticale of Status Desied [ ?g.;{fqu?g;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC. —— ‘ —
8875 HIDDEN RiVER PARKWAY Sreet Addrecy (PG, Box Mumber s Nar Anceplatle)

SUITE 300 -
TAMPA FL 33637 !
i City FL 2i: Tode

8. The apove named enbity S.bmits ths statement for e pursase of charging s reaistered office of regatered agent, or ook, inthe Siate of Floncda. | am familiar with and accept
the cabgstions of resterad agert

SIGMATURE
SOt ped el be s ol b adaan bavling by piaazr SRGTE Foginurn e AGum e edurt wongae s bt it i gy [FAN
FILE NOW!!! FEE '? §150.00 9. Flecuon Campainn Financhieg $500 May Be I
After May 1, 2008 Fee Will Be $550.00 Trust Fund Contrinution. [} Added to Fees |
Make Check Payable to Fiorida Department of State
10, OFFICERS AN DHRECTORS 11, ADDITICNS,; CRANGES TG OFFICERS AN BIRECTORS IN 11
e D 3 peete mis [1Cuang: ] Agduion
G PASSARO, JORN HALE | ll"li'l[iljll'i'%".;_"j: 14
SRR A0DIESS | 8270 WOODLAND CENTER BLVD. STAzET ADORESS | 606/ D5~-20001-043 150,00
onv.sLar | TAMPA FL 33614 LTy -1
TRk [ Decte TiRE [JCrarge [ Agdiion
HAMS PlALE
STRFTADLRESS STAFFT ARTRFSS
SIY-S1-71% CITY 5T 11k
L Tpeer JLE [ Crange [ Addetien
HAH: FLEME
STREFT ADGRESS SIRLES ADIRESS
I A I -01- TR
10 I peee fin O charge [ Addwon
AR HARL
SIRCLT ADDRESS SIAEET ADORESS
T 0T 217 Iy - 51- 21
Tict [ Deate I [ Chang: [ acdition
MM BN
SIR:LT ABDHLSS SIRLE? ADIRLSS
LY AR LY 512
et O neale TIIE {3 Crange ] Acditan
HALE, NARE
STRZET AGDRESS SIALLT S00MESS
0 sl CIY of 4F

12. | hereby cetly that the intormiabon suoeiked with s tlng does nei qually (ur the memprons comamen in Sgctior 119, Fluida Staules | urther cerity shal e minrmation
indhicalod an this report or supplerraoial repart i3 trle and accurale ana that my signature SNAlk bave the same leQa: fﬂ”L tas il made under gafly that | am an othcar or doestor
ST ANE LOTELIARGN D1 e eROevET Ul T o vmm 1o axecute Bus roport as requeed Ry Chapte 507 Flanda Swtutes: and that imy narre supears o Bock 12 or Block 11
it erangeo, or on anatladhnient w Taddross, ¥ah a1 other Ik CrPOWRIET. } - 9 17

W Jouw fhssaro 2y APRH. 200§ @244 20)0

( SF NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR 130 i v m w

SIGNATURE:




