2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 05, 2007 8:00 am

DOCUMENT # P06000029124
vt Secretary of State
DIVIDERDOLLRZ, INC. 03-05-2007 90058 043 ***158.75
Principal Place of Business Mailing Address
8515 FORMALAVE.  Forme | 8515 FoRMAL AVE. Forme ]
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
L N A RO REER I A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Appiied For
25 LBX 7q 175 Not Applicable
“ip ' Country Zie Couniry 5. Certificale of Status Desired [E/ gg.;?q:\i?:;ﬁonal
- 6. Name and Address of Current Registored Agant 7. Mame and Addrosg of Now Ragistered Agont

Name

REID, DOREEN

8515 FORMAL AVE. Streat Address (P.0O. Box Number is Not Acceplable)
PORT RICHEY, FL 34668

City FL I Zip Code

8. The above named entity 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 obligalions of registered agent,

SIGNATURE
Signatura, typed or prinled name of ragisterad agent and utle if applicablea. {NOTE. Regisierad Aganl signalure raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME REID, DOREEN NAME
STREET ADDRESS | 8515 FERA AVE, -"'-orm e ' STREET ADBRESS
CITY-ST-2IP PORT RICHEY, FL 34568 CITY-§7-21F
TITLE S O petete TITLE (O change 3 Addition
NAME DAKICH, THOMAS P NAME
STREET ARDBESS | 151 N DELAWARE STR., SUITE 1510_ .. _ ____ B STREECTADDRESS | = _ _ — R
CITY-ST-ZIF INDIANAPOLIS, IN 46204 CITY.ST- 2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hP CITY-ST-2IP
TILE O Delete e [ Change 7 Addition
NAME NAME
SFREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 3 oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-Z2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplement orl is true and accurale and 1pat gnature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Jristeg empowered to execute this s6gqg Y pg/Chapler 607, Florida &7%; and that my name appears in Block 10 or Block 11 if

3/2

changed, or on an attachment wi address, with all other like empawere / )
D

SlGNATURE: 1 Dayume Phons #

7
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




