FILED

Mar 14, 2008 8:00 am
2008 FOANNUAL REPORT 110N Secretary of State

DOCUMENT # P06000050307 03-14-2008 90037 010 ***150.00
1. Entity Name
DIVERSIFIED ENTERPRISES OF AMERICA, INC.
Principal Place of Business Mailing Address . q 0 0 4 5 B 87
6603 INDUSTRIAL AVE 6603 INDUSTRIAL AVE ’ i i :
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R L AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
33-1136863 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
§- Name and Address of Current Registerad Agent 7. Namg and Address of New Rog ed Agent
Name
CHOCO, KENNETH B
1038 NORTH RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Coda

8. The above named entity submits ihis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sagnature, Iyped or printec name of registered agent and tie if applicanke. (NOTE: Regrsierad Agent signature required when reinstamg) DATE
FILE NOWI!! FEE IS $150.00 8. Eaclion Campaign Financing $5_00 May Be
Atter May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P&T ' O oelete TITLE ) Change  [J Addition
NAME -1 CHOCO, KENNETH B NAME
STREET ADDRESS | 1038 NORTHRIDGE DR, " STREEY ADDRESS
CITY-ST-21P PALM HARBOR, FL 3¢683 CITY-S$1-2iP
TINE VP r 7 Delete (113 [J Change  [J Addition
NAME AARON, JOHN J L NAME
STREET ADDRESS | 8048 MOONLIGHT LANE 7 STREET ADDRESS
CITY-S7- 7P NEW PORT RICHEY, FU 34(5354 CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME . R -
STREET ADDRESS STREET ADJRESS
CITY-§7-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CiTY-ST-7IP
TITLE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-7IP CITY-§T-ap
TMLE 2 petete TITLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this iling does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered 10 executa this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with g§ other like empowered. /*7_—

SIGNATURE: M Hopn e y# ot o pfosy  P2P-SY-6467

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 Date Daytame Phione #




