2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
1. Entity Name DIVES!DH aF CD?PQRATINE
INTERIM EXECUTIVE MANAGEMENT, INC.
08 APR 28 PH 3: 32

Principal Place of Business Mailing Address
1922 EXETER RD 1922 EXETER RD
GERMANTOWN, TN 38138 GERMANTOWN, TN 38138
e o [ (T B

Suite, Apt, #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3299478 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fee Require él'c'“a
6. Name and Address of Current Registared Ageont 7. Name and Address of New Registared Agent

Name ™

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgnaturs, typed o printed name of reylstered agent and 1ia it applicable. (NOTL: Regittered Agent signature rgquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ change [ Addition
NAME LINDENBERG, TAMARIN NAME (N I_":I j P o Ry SOE
STREET ADDRESS { 1922 EXETER RD SUITE 40 STREET ADDAESS 04', .-"‘UB"'D ‘; __| I ;'.' **1(‘11! ["]
Cy-sT-27 | GERMANTOWN, TN 38138 CITY-ST-21P - it
TILE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TINLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1-2iP
TITLE O pelete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cITy-S1-2IP
TIILE 1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Delete TILE (3 Cange T Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
Ciy-§7-2IP CITy-S7-2IP

12. | hereby certity that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report or supplementa Qi is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am an oftices or director
of the corperation or the receiver or ir 0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with 2 gther like empowered.

SIGNATURE: LQ{Q/*-L‘@VA’“ 422 68 ( 70/) 75/.9737

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Dayiime Phone »

f s



