2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000087874 May 02, 2008 08:00 AN

1. Entity Name
DIVERSIFIED AIRBORNE ENTERPRISES, INC. Secretary Of State

Principal Place of Business Mailing Address
204 LITHIA PINECREST ROAD PG BOX 830
BRANDON, FL 33511 VALRICO, FL. 33595-0890

AR

04252008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE & T Nomber Appied For
59-3348684 Not Applicable

O $8.75 Additional
Fee Required

§. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

ganE’T:ﬁaRgl&%gREST RD DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura. typed of printed name of registerad agant and bile f applicabla. (NOTE: Ragistarad Agenl signature raquired when reinstaling} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e s
NAME GOFF, REBECCA J

STREET ADDRESS | PQY BOX 890
CITy-S1-2IP VALRICQ, FL 335950890

TITLE PTD

NAME GOFF, HAROLD GLENN
STREET ADDRESS | 204 LITHIA PINECREST RD
CITY-5T-21P BRANDON, FL 33511

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAWE
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-8I- 21P

ITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify thal (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certfy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmenpwith an address. with all other like empowered.
SIGNATURE: % CEST0 sonoco G b eIy /,//ZJ%@? 872 53~/272 —

SIGNATURE AND TYPED OR PRINTED NAME’OF 3|GNING OFFICER CR DIRECTOR Date DBaylime Phong #




