2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000126100 May 01, 2008 08:00 AN
1. Ennly Mame B e
o Secretary of State
DIVINITY ACQUISITIOCNS MANAGEMENT, INC.
Frircipal Place of Business Maling Addraas
27800 MICHIGAN ' 27800 MICHIGAN
T T “““III mnm “‘“ Il”‘ ||“]||’|H‘|’| ”l‘l |”|‘ Hl” ||m ||n“' || ‘ll‘
2. Pringipat Place of Business - Ne PG Box # 3. Mailing Address
Suite, ApL #, e, Swile, Apt. # eic, gt MOORE CR2E034 (10/07)
City & State City & Siale 4. FE! Number Appied For
ot Aplicable
2 Cauniry op Country 8. Certilicate of Status Desired (] $8.75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;er}l)%LM?COHNIgAANM Suear Addrecs (P.O. Pox Nuimbed 1s Nol Azceplabla)

BONITA SPRINGS FL 34135

City F‘L 2 Cade

8. The antwe nasred entily sutxmits this statemeant ‘or ths purnese ¢f charging s retistered office or registeran agert, or ente, in the State of Fienda, | am tamitiar wih, and accept

the chgrtions gf registe:ed agent,
BATE

SIGNATURE

& gnrteee, Tyoodd oF erenedd aam o g si2rodiaerl 4l e larpizasme, OTE Regierge AZort 2 gnale s -equead vl il gi

9, Election Campagn Finanging $5,00 May Be
Trust Furd Gontributon. (71 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
10LE P O pevete nng T Charge (O Additien
NAME ZYNEL, DONNA M HAME
STREET ADDRESS | 27800 MICHIGAN STREFT ADDRESS
Crv-s-2r - IBONITA SPRINGS FL 34135 CIvy- 57 21 150 00
e VP O] Decele L Srange ] Addition
HAME WALDQCH, MICHAEL HAME
STREET ADDRESS |P.O. BOX 2223 STREFT ADORESS
CITY-3T-2IP BONITA SPRINGS FL 34133 CITY-3T-21P
TILE O pevere e {7 Change [ Addiion
MAKAS NAE
STRELT ADBRCSS STREET RDDRESS
CiTY-ST. 2P Gy-oT-2P
e O deete TInE Y change [ Awdition
HAME HAME
$TRELT ADDRLSS STRLET ADDAFSS
GITY-81-2p CITY-5T- 2P
TITLE O Deieie e [ Changs [ Addiion
HAME HEML
STRELT ADDRESS SISCLT ADDAESS
oIy -§t-ie CITY-S1- 2P
nTLE 3 Do TE [ Change ] Additian
NEWE HAME
STHEET AUDRESS STRELT ADDAESS
CIry-57-212 CITY-ST- 7P

12. | hareby certify that the intormation sunptied watk this filing does not quakly for the exameuons contained in Section 119, Fleride Staiutes | furtner certity that the intormation
indicated on this report or supplemental report is tri.e and accurate and that my signature shall kave the same legal eftect as if made under oath: that | am an cfficer or dirgctor
of the corperation or the recaiver o trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 13 or Blogk 11
1 changes, o on an aashyent wilh an address, with all sther ke empawerad.

SIGNATURE: CrONg. (‘\\mm&)\ Y-29-08

SIGNATURE ANG TYPED OR PRINTED NAMN)F hGNING OFFICER OR DIRECTOR Lo [BAARE N




