2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 02, 2008 8:00 am

DOCUMENT # P05000035819

1. Entity Name
DI-V-J DESIGNS INC.

Secretary of State

05-02-2008 90151 001 ***150.00

Principal Place of Business

2147 CAPE WAY
N. FT. MYERS, FL 33917

Matiling Address

2147 CAPE WAY
N. FT. MYERS, FL 33917

-

IR R R DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, etc. ite, Apt. #, elc.
Suite. Apt. #. etc Sulte, Apt. 4, ete 04242008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
43-2118397 Not Applicable
Zi G Zi .
i ountry e Country S5, Certllicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FISHER, DIANA L. .
2141 CAPE WAY Street Address (P.O. Box Number i3 Mot Acceptable) ,
N. FT. MYERS, FL 33917 . -
City " F L “Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’ 1 am familiar with, and accept
the obligations of registered agent. R Vv

. £

SIGNATURE

Siq‘nutum. gt o printed fame of rogisleraa agom and litle it applicable.,” {NQATE. Ragrstored Aganl signalwra taquired wheo reinstatng) DATE
.

)

FILE NOWI! FEE IS $150.00

-. $5.00 Moy Be
After May 1, 2008 Fee will be $550.00

Added 19’ Fees T.

9, E(ection- Campaign Financing
Trust,Fund Contribution.

$

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

10. - “ OFFICERS AND DIRECTORS - : 11,

e PT : [ Delete e . Ochange [ Adgition
HAME FISHER, DIANA L. O v . ,

STREET ADORESS | 2141 CAPE WAY . § STREET ADDRESS .

CITY-$1-2P N. FT. MYERS, FL 33917 CY-ST.2IP .

TITLE o] 7 Delete TITLE [J Change  [] Addition
NAME DILLO, JOALYNN NAME

STREET ADDRESS | 2141 CAPE WAY STREET ADDRESS i

cry-st-2Ip N. FT. MYERS, FL 33917 CITY-ST-ZiP '

TME o . O oeiete TITLE [ Change [ Addition
NAME FISHER, VICTORIA L. ) NAME o

STREET ADGHESS | 2141-CAPE WAY STREET ADDRESS L= - .

crvest2P | N.FT, MYERS, FL 33847 ! CITY-5T-2P )

TITLE _ ; O Dere e CJ Ghange [ Aacition
NAME - - : 3 Y . : g

STREET ADDHESS o . “+ [ STREET ADDRESS .

CiTY-§7-2P : CiTY-ST-2P

TmE ‘ , Ty ‘ 3 Detete TITLE D Chinge [ Adeition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2PP CITY-ST-ZP

TILE : ; O peete TILE; ; [ Change [ Addition
NAME NAME ! '

STREET ADDRESS {. STREET ADDRESS

CIY-ST- 2 Ciy-1-2p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in'Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmept,with an address, with all other like emg':vered.

Hor ; 21

SIGNATURE: _ /AL A Z%& [ 10k [ Ersher  5-30-0Y  239731(5 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimna Phane #




