2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034942 Mar 26, 2008 08:00 AM
1. Enliy Narno “@ ot Secretary of State
DIVER AVIATION, INC.
!
Prcipal Place of Busingss Mading Address
5175 FOXHALL DRIVE NORTH 5175 FOXHALL DRIVE NCRTH
o o H"”m m Ill" mu "m ||M ||H’ mll W” |‘|’| ‘lm m I “Il"’ ”lm
2. Prnoipdl Place of Businges - Mo PO Boa# 3. Maling Adidinss
Sane, ApL 8 oae, Sl ApLH LT, 15t MOORE CRZE034 (10/07)
City & Siate Ciy & Stalg 4. FE' Number Appaed For
65-1182911 Not Apphcable
Z1p Cauriry kg Coaniry 5. Certficate of Status Desred O ?g.;gqlﬁ:j;i}tiona\
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent !
Namie ;
GAYNES, DAVID M ESQ - : -
4327 S HlGHWAY, # 27 Street Adaress (P.C. Box Number 1s Nat Asceplable)
STE 404 |
CLERMONT FL 34711 ,
City FL 2z Cade

B. The anove named entity submits 1his statement -or iha puracse of changing its regisiered oftice or registarad agent, or ko, N the State o Flonda. 1 am familiar vath and accept
the abigations ol ragisiersd aysnt.

SIGNATURE

SR e, TyBed 68 PR g o roy e ad aettarvi b e [l zae, (NOTE BEGArI0d AGEr tannlen onfins © whet el stngs naTE

9. Blection Camuaign Financing 35.00 May Be !
Trust Fund Comnbuton. ] Added to Fees |

10, OFF!CERS AND DiRECTORS 11. ADDITICNS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIHE D J Dewete TinE 114, SUULLTTS 260 changs 1 fadiion
e DIVER, THEQODORE E KavE e E0089~ 004 150, 0o
STREET ADDRESS | 5175 FOXHALL DRIVE NORTH STREFS ADDRESS aLL A
Ciry-51-21 WEST PALM BEACH FL 33417 Ciry-31-71P

TTE [ Davete TITNE [ Change [ Aaartion
KAME 1AE

STREET ADDRESS STREFT ADDRESS

CITY- 51-21P Ciry-51.210

it 3 Geee Ins {3 Cnange [ agsdinon
HAKE NaMt

STREET ANGRLS STHEE" ADIRESS

] L NI

HEHS 3 Deiete it [ Crangs 3 Adthion
Ny NAME

STREET ADDRLSS STREL' 2DIRESS

SAPE-SE- 2P BTy 31 1P

A3 [T pete 1L [ Change [ Acdion
HAME MEE

SIRECT AGLRLSS STRLET ADDRESS

IV ST 21 CITY-51- 2P

T 3 nesste T0T(E [ Crangs 3 Actilun
LTS EY HARE

STRZET ADDRLSS STRECT ADLRESS

DITY- 87218 Oy S0 2w ‘

12, I hereby certty that the infermiation suopbed witt tris filing does net gualfy for the exarnptons conramag in Section 119, Manda Statutes | furter carlity that the afnmanon
incicated on this report or supplerrental report ie trie and accusale g thas my aignadure shall have the same lega! eftect asaf made undes oalh; that | am an cliicer or director
e COrporaien or e receiver of Tustee srnpowered 1o execule tis repon gs ienuired by Chapier 607, Flanica Statutes: and thatimy name appears in Block 17 or Block 11 |
il changra, o on ancaltachmans wilt an address with il cihor ike empowercc. ‘

SIGNATURE: A 228 DNrveEr SI5o9  ShH-884950 |

SIGNATURE ARD TYPED OH PRINTED NAKE OF SIGNING OFFICER OR BIRECTOR b I wes 1




