FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT #P96000011116 04-30-2007 90444 009 ***158.75

1. Entity Name

DIVERSIFIED QUALITY, INC.

Principal Place of Busingss Ma:ing Address kR

13250 NE 47 AVE P.0. BOX 369

SPARR, FL 32192 SPARR, FL 32192

R ARG N VA AR
Suilg, Apt. ¥. elc Suite, Apt. 4, etc. 01052007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For

59-3353673 Nel Applicable
Zp Count{ry} 6 Q e Couingﬂ 5. Gertificate of Status Desired Ei‘;ilﬁ?:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOLEY, ROGER E
13250 NE 47 AVE ?.CI .BO\( SU? Street Address (P.O. Box Number is Nolt Acceptable)

SPARR, FL 32192
V.0 oy A
City FL | Zip Code

8. The above named entity submits this staiement for Ihe purpose of changing its tegjsiered office or registered ag
the obligations of regislered agenl

L, or both, in the State of Florida. | am famiiiar with, and accept

H-241-07

0aTE

SIGNATURE

‘ared whan reinsiafing)

Snature L}ed or prrec name of (egstersd agafil and bile o applicable 1HOTE Pegistarea Agenl signalure r

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE D O petele T PRES . B Crange ] Addiion
HAME FOLEY, ROGER HAME YoLty %
STREET ABDRESS | 1020 SE 28TH STREET sTeEET AvDREss |/ 32&) WE HPRVE
CITY-57-2IP OCALA, FL 34471 CITY-S1-21P ‘;2?;9?%?{ L 32192
TTLE D O pelete TLE V?/S E,C,/A\'K {4 Change [ Additien
NAME FOLEY, VIRGINIA NAME Tovi V \R(‘\n N-Y
STREET ADDAESS | 1020 SE 28°TH STREET STRECT ADDRESS | | 35,2 51 RvE
CATY-ST- 2P QCALA, FLL 34471 CITY-ST-21P %%%;’é ‘-El .32)?2
TLE [ pelete s ' [J Change [ Addition
MAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIRE [ pelete TITLE [ Change (] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIHE {71 Delele TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-s1-2p
ILE [ petete JITLE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P CITy-ST-2IP

12. | hareby certily thal the inforinabon supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of Ihe corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears i Block 10 or Block 11t
changed, or on an allgchment with an address, with ail other like empowered

A - _ )

Denét Qaytme Poone #

SIGNATURE:

TYPED OR PRINTED NAME OF 5) G OFFICER OR DIRECTOQ!

R



