2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ;
DOCUMENT # P97000007619 Jan 29,2007 08:00 AM
Secretary of State

1. Entity Name
DIVER'S DELIGHT, INC.

Principal Place of Business Magiling Address
13155 88 STREET 13155 B8 STREET
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US

A0 A S

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

59-3445084 Not Applicabla
) . $8.75 additional
5. Certificate of Status Desired (W] Fee Raguired

6. Name and Add! of G Regl d Agent

saaaTa oy 1 PRES: DO NOT WRITE
FELLSMERE, FL 32048 IN TH'S SPACE

8. The above named entity submits this staterment for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad o printad name of registersd sgont and titie 1! appecabic (NOTE: Rogistinmd Agont sgnituns redquensd whan renstabing) DATE
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution. O AddedioFoes
10. QOFFICERS AND DIRECTORS I
TIME PRES
NAME CARTER, DIANNE H

STREET ADDRESS | 13155 88 STREET
cary-sr-2p FELLSMERE, FL. 32948

TME PRES

NAME CARTER,DIANNEH & HARRAnS I

STREET ADDRESS | 43155 88TH ST. - .UD]'{U[:!U?U?ME' B
CITY-51-ZP FELLSMERE, FL 32948 U]. s 3 1 - U [ '"dDDq'EJ -l 1 3 1«3” . L“:I
TLE

HAME !

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cary-ST-2IP

ne

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an addrass, with all other fike empowerad.

SIGNATURE: ' o, Ouitor Diarne #.Carter  1fas)o7 113-57-8415

SGNATURE AND TYPED OR PRINTED NANE OF OFFICER OR DA L) Oaytima Phone #




