2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # P96000070989

1. Entity Name

DIVERSIFIED GROUP SERVICES, INC.

04-04-2007 90187 031 ***150.00

Principal Place of Business

4140 BELFORT RD

STE. 300

Mailing Acddress

POST OFFICE BOX 550715
JACKSONVILLE, FL 32255-G715

40050492

IACKSONVILLE, FL 32216

R

03232007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
58-3401455 Not Applicable

0 $8.75 Additional

5. Certificate of Stalus Desired
Certifi alus Desire Fee Required

6. Name and Address of Current Registerad Agent

DE SORBO, STEPHEN J
4190 BELFORT RD. DO NOT WRITE
SUITE 300

JACKSONVILLE, FL 32416 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
Llhe obligalions of registered agent.

SIGNATURE

Signature Iyped o Drinted rame 6f regislered agant and Hie i applicable INOTE Regsterec Agent signalure requirec when remnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10 . OFFICERS AND DIRECTORS [
TITLE PRES .
NANE DE SORBD, STEPHEN J

STREET ADURESS | 4190 BELFORT RD, SUITE 300
CITY-Si-2P JACKSONVILLE, FL 32216

TITLE

MNAME

STREET ADDRESS
CITY-S3-2IP

THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADBRESS
CilY-S7-21P

TITE /
NAME

STREET ADDRESS
CITy-ST-2p [

/

T . . . . . .
12, | hereby cerlify that the information sup Mectwith thigftiling does not quality Ior the exemplions centained in Chapler 119, Florida Statutes. | further cerlify that the information
ingicated on this reporl or supplemental report is e and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ered (o execule this report‘as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporalion or 1he receiver or Lruglee em
ith all other like empowered.

changed, of on an attachment with an/addregs

SIGNATURE:

SIGNATURE WFED OR NNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

S~



