2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000068732

1. Entity Name

DIVINE RELEASE ENTERTAINMENT, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90391 014 ***150.00

Principal Place of Business

72t POST LAKE PLACE #209
APOPKA FL 32703

Mailing Addross

POST OFFICE BOX 680507
ORLANDO FL 32868

DRI

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suilo, AplL. #, elc. Suite, Apl #, elc. ist MOORE CR2E034 (10/086)
Cily & Slate Cily & Slale . 4. FEI Number Applied For
A0 —4Y293 i ?/ Nol Applicable
Zi Countr Zi Counl - ' i
P ¥ P untry 5. Cerlilicate of Stalus Desired O $8.75 Addiicna
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCWHORTER, JAMEIL C ESQ.
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Slreel Addross (P.O. Box Nurber 1s Not Acceptable)

City

FL | Zip Coda

8. The above named entty submits this stalement for the purpose of changing its registered olfice or regisiered agont, o1 both, in the State of Florida. | am familiar with, and accept

the obxligations of registered agent,

SIGNATURE

Signature, Iyped of prnied name o regisiered agent ana hike r appheanle.

{NOTE: Regisierea Aganl SIGNaILIE required when leisiahing)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE PCEO O efete e Clcnange [ Addition
NAME BODLEY, KELVIND NAME
SIREET AnDRess | 721 POST LAKE PLACE #209 STREET ADDRESS
cv-st-zp | APOPKA FL 32703 CIy-s1 7P
i TITLE c O Deiete TILE [ change [ Adaition
" NAME FREEMAN, WOODY E BISHCP NAME
| SIREET ADDRESS | 3903 SHADOWIND WAY STRLET ADDRESS
Cov-siap GOTHA FL 34734 CITY-S5-2IP
e v [ Dedete e [ change [ Addition
HAME FREEMAN, ALEXIS L NAME
SIRIFT ADDRESS | 8508 DANVERS COURT STREE T ADDRESS
crv.er pp _LOOQL ANDYEL 22218 e ov o R - - - —_ -
TIME v K[)eme E [Jchange [ Addition
- REECE, STEVE NANE
SIRCET DRSS | 5224 LAKE MARGARET DRIVE #910 STREFT ADDRESS
cnv-si-zp | QRLANDO FL CITY-S1-7IP
TIRE 1 elete K [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
eiry-s1-2IP CITY-ST- 2P
TITLE 1 Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP GIFY-S$T-2IP

12. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental roport i true and accurale and that my signature shall have the same logal effect as if made under eath; that | am an officer or director

ol the corporalion or he recaiver or trustee empowered to execute this repart
if changed, or on an altachment with an_address, with all other like em

SIGNATURE:

requirad by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂFyﬁ-‘( DA DIRECTCR

Y-17-02 (40) 793~ Bos 3

"lzte Daylrag Paore §




