2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P06000006791

1. Entity Name
DIVERSIFIED INVESTMENTS CONSULTANTS, INC.

Secretary of State

(03-22-2007 90008 022 ***150.00

Principal Ptace of Business

3863 TARPON POINTE CIRCLE
PALM HARBOR, FL 34684

Mailing Address

PALM HARBOR, FL 34684

3863 TARPON POINTE CIRCLE

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
1903 A Bereee /p | [ £62 M. Berenes Job
Suite, Apt. #, etc. Suite, Apl. #, elC.
- : 01082007 Chg-P CR2E034 (12/06
L, 7 (RO Swusre /RO ¢ (12/06)
City & State City & State 4. FEi Number Applied For
LEAZIATEE [~ L Crenrwdny L AD~ LILEF 15 Not Applicable
Zip Country Zip Country o i $8.75 Additional
? u,SH 33 7é§ S A 5. Certificate of Siatus Desired O Feo Requiredm

4. Name and Address of Current Registerad Agani

7. Name and Address of New Registered Agent

GRESHAM, DARREL R
3863 TARPON POINTE CIRCLE
PALM HARBOR, FL 34684

..
o

Name

Street Acdrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this staterment far the purpose of changing its registered office or registered ager, or both, in the State of Florida. 1am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and titke if applicadle

{NOTE. Registared Agent sipnature requued when reinstatng)

DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign 5nancing 5500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE [ pelete TLE 5 ) DEANT [ change [ Addition
NAME NAME 4"'—’5”3’1—4"7‘«' Dﬂﬁm :R '
STREET ADDRESS ST A0S | 2 543 T AL LD Fu &4;545
cITY-57-21P CITY -§T-ZP Parmn /‘/4‘6&’&’» > g%f-’/
THLE [ Delete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE {J Delete [T [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TME O velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-S1-2P
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oskete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12, | hereby certify that the information supplied with this fili

changed, or on an att

does not quality for the exemptions contained in Chapier 119, Florida Siatutes. | further certily thal the information
indicated on this report or supptemental rapont is true and accurate and that my signatura shall have the same legal effect as if made undar ath; that | am an cificer of director
of the corporation or the receiver or trusies empowered Lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an address, with all other ljke empowered.
B A—— %&f/ D&k’

PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

1/12]p7 727 449-3300




