2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

o n 31,2007 08:00 AM
DOCUMENT # P05000122309 Ja ?
1, Entiy Name Secretary of State
DIVE PATCHES INTERNATIONAL INC
Principal Place of Business Mailing Address
3423 E SILVER SPRINGS BLVD #8 3423 E SILVER SPRINGS BLVD #8
OCAL, FL. 34470 QCAL, FL 34470
R R0
Suite, Apt. #, alc. Suite, Apl, #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3426248 Not Applicable
ze Country Zip Country 5. Certificats of Status Dasired 0 ?sss-;(iq:i‘g:dmonal
6. Name and Address of Current Registered Agent 7. Name arnd Address of New Registered Agent
Name
BRIGGS, TASHA L
3423 E SILVER SPRINGS BLVD #8 Street Address {P.O. Box Nurmber is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of orintod narme of registerad agent and tile 1 applicabls. {NOTE, Ragiared Agent signalure required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o o -
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (3 Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 '
THLE il 1 betete me ' Cout U Cchdee | Adaon
NAME BRIGGS, TASHA L NAME WIRTSER -2 - e
STREET ADDRESS | 4516 NE 6TH ST STREE] ADDRESS QA5 0T -0 01T 150,40
CITY-5T-21P OCALA, FL 34470 CITY-S§T-2P
TME O oelet TILE [ Change £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY- ST-2ZIP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§T-ZIP
TILE O velete TILE [CicChange [ Addrion
NAME NAME
STREET ADDRCSS STRLLT ADDRESS
CITY-§7-2P Ciry-81-2P
Me [ Detete THLE [ Charge (] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CTY-S¥-21P CHTY-ST-2P
TMLE O Detete TILE [l Change [ Addition
NAME NAME . - v
STREEF ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-§7-2P

12. | hereby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an dfficer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Block t17if °
changed, or on an attachment with an address, with alf other ke empowered. I e

mamemmmmnmwvmmmmcrm Daytme Phone #

SIGNATURE: \.’)@o&hﬂ @Momo ]-w{,\q -07 E




