j 42-0:)6 FOR PROFIT CORPORATION T D
. ANMNUAL REPORT May 15,2006 8:00 am

DOCUMENT # P04000122467 Secretary of State
1. Entity Name 05-15-2006 90040 024 ***150.00
DIVEN INVESTMENTS INCORPORATED
Principal Place of Business Mailing Adlciress TUv U -~
2288 COMMERCIAL WAY PO BOX 6275
SPRINGHILL, FL 34606 US SPRING HILL, FL 34611 US :
L R A A A
Suite, Apt. #, elc. Suite, Apt. #, e1c. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SPaswe MLk Feoriva 20-1531685 Not Applcable
§p¢/é o9 Country e Country §. Certificate of Status Desired [} ?i‘gfqlﬁf:ci:h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARCI, JAMES o Tymis W. DivEW
. q Street Adcress (2,0, Box Number is Not Acceptable)
O PR SR HL pesve

NS nsare 1L LC FL | B89% o9

8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations pf registered agent.
M NHAmes W. Diven FAES/UE'-V‘ S—O("Oé

SIGNATURE

S‘na'wre. 1yped or printad nama ol registered agent and iille if applicabla. {NQTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O pelete TILE [ Change [ Addition
NAME DIVEN, JAMES NAME
STREET ANORESS | 13050 COOPER ROAD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL. 34609 CITY-S1-2F
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
me ] Delete HILE Cchange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THILE [ Detete TITLE [l thange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ChY-ST-2P
e [ etete TITLE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CIY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; 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: %ﬁl TAmes W, DIVEMN S - 0/-00 35.¢¢3-9090

SIGHATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dan Daytima Phono #




