2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2007 8:00 am

ecretary of State
PE?m(y:NEmMENT # P94000037669 04-25-2007 90198 012 ***150.00
DIVERS CITY, USA, INCORPORATED
Principal Place of Business - Maifing Address
90511 OLD HWY. 90511 OLD HWY., 4(][]31515
TAVERNIER. FL. 33070 US TAVERNIER, FL 33070 US
) I |u;| RS
2 principal Place of Business - No P.O. Box# 3. Maling Adaresg I U A
90511 O0LD HwY ©52 (orson De-
Sl.ntesl-\;f‘g-elc 3 Suile, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
ity & State . i ate '
TAVERNVIER. , FL. Rey"Larswo, FL * 650503721 N Roptiai
st 3070 Cv‘g A -’-"é; 603 F C“‘U‘“S’ A 5. Certificate of Status Desired [ gg;fesq m,.m,m.: nal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FROELICH, BARBARA
659 COLSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
‘KEY LARGO, FL 33037
o FL | 200

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 Fiorida. | am famitiar with, and accept
‘the obiigations of gegistered agent.

.

SIGNATURE %' 23-0F
, .wpeﬂupftmdnfedrwaedwtwmdwm (NOTE: Ragisterad Agaht sioriature ragquired wham rainstating) DATE
v
FILE NOWII' FEE IS $180.00 9. Blection Campeign Financing $5.00 May Be
After May 1, 2007 Foe wjil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 etete me PRES Cchange  Edaddiion
NAE FROELIGH, BARBARA N ROBEET D. MIKLIA
STREET AORESS | 659 COLSON DR sreEraooeess | b 59 Colsen DR.
orv-s-2 | KEY LARGO, FL 33037 CITY-51- 2P KeY LAareo, FL. 33027
TE [ petete me [Jcthange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE 3 Detete TITLE [JcChange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Giry-s1-239 CITY-St-2P
TLE O etete TALE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P |, CTY-ST1-7P
T [ Detete TITE [JChenge  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-I GIY-ST-3P
TMLE O Delete TIME ) Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
12. | hereby ity that tha information supptied with this \22? does not quality for the exemptions conlained in Chapter 119, Florida Siatutes, ! further certity that the information
indicated on this report or supplermental report is true accurate and that my signature shall have the same iegal effect as if madea under cath; that | am an otficer or director

of the comparation of the receiver or busiee empawered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 7@5 W Y-2.3-0F 305-§52-0Y30

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deayiame Phore ¢




