2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 08:00 Al

Secretary of State

DOCUMENT # P0O2000067248
1,

ntity Narne

DIVEGEAR.COM, INC,

Mafing Address
15 5. MAIN STREET
HIGH SPRINGS, FL 32643

Principal Place of Business

15 S, MAIN STREEY
HIGH SPRINGS, FL 32643

—— [ RR M AdIEh e

04272006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE s M
90-0069627 | et Ap}:;licabie
5. Cortificats of Status Desired ], $8-7 3 Additional

Fee Required

6. Name and Address of Current Reglsterad Agant

DO NOT WRITE
IN THIS SPACE

JABLONSKI, JARROD
15 S. MAIN STREET
HIGH SPRINGS, FL 32643

B. The ahove named entily sULmiS Ly statement for ihe purpose of changing its reglstered affice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiligations of registered agent.

SIGNATURE ————— — - -
Signature, typed or printed nams of remstered agent and Lits if appiicakle {NOTE. Registarad AQant signatucs mcuired whes renstating) DATE
9. Eleclion Campalgn Financing $5.00 may B
FE 150.00 ’ y oe
FILE NOWII! EIS$ Trust Fund Centribution. Added to Fees

After May 1, 2006 Fea will be $550.00

10. ) OFFICERSAN_DDﬁquﬁs ) | s ’ ) i ’ R T
TILE P
NAME JABLONSKI, JARRCD

STREET ADORESS | 7607 NW 28 PLACE

5T HOR0a0E55023

oy GAINESVILLE, FL 32606 _ A .

T:TLE = V81D ) ) - i}br"fi ?ff[}b"gﬁl 1 S'QEI lSﬂ " 13]3
NAE JABLONSKI, COREY

STREEY ADDRESS | 17402 NW 234 TERR
Liy-S1-2P HIGH SPRINGS, FL 32643

HTLE =}
NAME MAGUIRE, JOHN
STREET ADORESS | 1030 SW 101 STREET

CITY-81-2P GAINESVELi.E,fL 32607 Do NOT WRITE

o - IN THIS SPACE

K

HAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STRELT AUGRESS
CITy-8T-2P

12. | hereby certily that tha infarmaticn supplied with this filing does not qualify for the exemplions containgd n Chapter 119, Florida Statutes. | further canify that the information”
incficated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an oificer or direclor
i the corporation or the racelver or rusiee empowsred to exacuta this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 of Block 1114

changed, of on an atlachment with an addrass, with alt athar fike empowered.
SiGNATURE: _{ AA L) Sholol 390 ¢sY 0%
RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date T Daytima Phone ¥ :

AFGNATURE AND TY|




