' 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT = H
—

DOCUMENT #P05000102286

1. Entity Name
DIVERGENCE TRANSPORTATICN, INC.

LeLRETlY O REFE
TLLAPAASSEE, FLORIDA
Principal Place of Business Mailing Address
33139 KAYLEE WAY 33139 KAYLEE WAY
LEESBURG, FL 34788 LEESBURG, FL 34788
T S— . BRI R
1§ B arers ctubvvillas R4 19 Players Club Villas Rd
Suite. Apt. #, etC. Suite, Apt. #, atc. 10092006 Chg-P CR2E034 (11/05)
iy & Simte Tty & State 4. FEI Number Bpghed For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 84-1688101 Kot Applicabs
Z:E}pz 082 COUH{?SA Z:jiDZ 082 Cﬁ‘é‘? 5, Certitfcate of Siatus Desired | gi'gesq L’:‘:'dm“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
Nama

BEDOR, BERNARD M

33139 KAYLEE WAY Street Adaress {P.(0. Box Number is Not Accaptable}

LEESBURG, FL 34788

City FL l Zip Codae
8. The above namad entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepi
the obligations of regifared agent:
[0-4. Ok
SIGNATURE 7 o aq
/Eﬁdﬂpld orﬁ@ na-ﬁﬁfsn?ﬁa’gw #nd itls if applicable. (NOTE: Regfsterad Agan! signaturs required when rainsiating} . DATE
— $
9. Election Campaign Financing 5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE b O deiete TME D [ crange ] Addilion
HAME BEDOR, BERNARD M NAME Bedor, Bernard M
STREET ADDRESS | 33139 KAYLEE WAY STREETADDRESS | | g Players Club Villas Rd.
CiTY-ST-2IP LEESBURG, Fl. 34788 CITY-ST- 2P D
TMLE {7 Delsla e i [Jchange {1 Addition
NAME HAME .
STHEET ADDRESS STREET ADDRESS
CITY-SE-218 CriY-ST-2P
TME 3 Gelate TITLE DO change {1 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
QY -S3-21P ey ST-2F
TME [ tekete TILE change [T Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
nme (] Oetete TeE JChange £ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
cy-S1-2F SY-ST-2IP
THLE {J Delete TITLE [ Change ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP GITY-ST-2iP

12. ! hereby certify (hat the information supplied with Lhis filing does nat qualily for the exempiions contained in Chapter 118, Florida Statutes. | further cerlify that tha information
indicated on this report or supptemantal report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation of the raceiver or trustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name apfrears in Block 10 or Block 111!

changed, or on{mﬁﬂiﬁh@ith an ad L ! other like empowsared.
—ns ( E 4
SIGNATURE: 4 ™~ J o /09 %% T ags 39,
//jm

RE AND WPWE OF SIGNING OFFICER CR DIRECTOR Dala Caytime Phoce #

2:/&/7



