2008 FOR PROFIT CORPORATION
ANNUAL REPORT .« FILED

DOCUMENT # P03000117711

1. Entity Name
DIVERSIFIED CONSULTING CONCEPTS, INC.

Principat Place of Business Mailing Addrass
4719 NW 18TH PLACE 4719 NW 18TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

A0 A

02212008 No Chg-P CR2E034 (11/05)

Mar 05, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e N AT

65-1207408 Not Applicable

0O $8.75 Additionat

! - i .
5. Gerlificate of Status Desirad Fee Reguired

6. Nams and Address of Currant Registored Agent

4719 NW 18TH PLACE DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE |

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

SIGNATURE
Signatu4, typed or printsd name of registered agent and tite if apphcable {NOTE: Requsisrad Agent signaturs raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be et 4o 2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees L B IRARE AR
200000005 -1119 180 0]

10, CFFICERS AND DIRECTORS ]
TME PTD
NAME DAVIS, CAIN

STREET ADDRESS | 4719 NW 18TH PLACE
CITY-8§7-21P GAINESVILLE, FL 32605

TINE VPS

NAME DAVIS, SHIRLEY B

STREET ADDRESS | 4719 NW 18TH PLACE
CITY-ST-2P GAINESVILLE, FL 32605

TME
NAME

DO NOT WRITE

NAME
STREET ADDRESS
Ciy-sr-2Ip

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

E
NAME ' o -
STREET ADDRESS ST B ' s
CiTY-ST-2IP :

12. | heraby certify that the informatien supplied with this fiti'r:(? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furinar certify that the information
inaicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QQA@‘«/ — Cad_DAYIS A=20-0 352 K11-9552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phons #




