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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e
DOCUMENT # P97000015605 Jan 31, 2008 08:00 AT
1. Enlily Name S
ecretary of State

DIVERSIFIED COMMUNICATIONS INTERNATIONAL,
INC.
Frineipat Plase of Busingss Mading Adsress
26270 MIRA WAY 26270 MIRA WAY
T T H“Hm “l ’I”‘ ’"H Ilw ||N ||w ||m “ll‘ |“’| |W ml“’”llm ‘"J
2. Pencpiui Place of Busmnss - No PG Box # 3. Walng Addross

Sute. APl #. ¢ic Bute. Sp1 4, gic 15t MOORE CR2E034 (10/07)

City & Stats Ciy & State 4. FE! Number Applied For

59-3435583 Not Apoticable
on Cauntry Zp Country 5. Certificate of Status Desred 3 gg.;?qﬁfi;c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ggg%Tﬁﬁkstf\: Srreet Address (P.O Box Mumber s Nat Acceptatis)

BONITA SPRINGS FL 34134

City FL 2y Gode

B. The aocve named ennily SLDMITS this statament far the pursose of changing its registered office or rtequstarad agent, or woth, in ihe Siate of Flonda, 1 am famuar wilth, and accept
the coiiggiions of reyistered agent.

SIGMNATURE
Saqn bt Lead on el ante of e rved naect e e Facp cati (MeSTE PEGN 180 AGES Ly MNGLee “e(ren wngr «Cirvinh g EATE
RO S < T et i A
F}"'E NOW! ?EE 1551 50 00:.: 9. Election Campaign Finarcing $5.00 may e
it o g e w et ey ae e e v - Trus: Furd Conrriution. E] Added to Fees
Make Check Payable to FIN da. Deparlment ot Sta e T * 7 ST N T T ey
10. OFFICERS AND DIHF"‘TOR:, i1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLF PD "7 Dewete TITEF Plaw o P00 e W' Thadge [T Agdition
[ CRAMTON, STAN NAME i 'I‘iﬂﬂl’ |0
I G [ e 'i

STRZET ADDRESS | 26270 MIRA WAY “TREE™ ADDRESS B AT A= _IE? 004 158,75
SN B 1 BONITA SPRINGS FL 34134 CIEY-5T-21P
e VED C Deele TITEE O Crange [ Aadibon
HAME CRAMTON, EILEEN NAME - ’
STREET ADDRESS 126270 MIRA WAY STRFET ADLRFSS
SITY-GT- 217 BONITA SPRINGS FL 34134 ’ CITY - ST-2p
-~ T Deere THLE [Z)Change [ Adurtion
NAME HAME
STREET ADTRESS STREET ADDRESS N
GiTY-37- 218 GITY-5T- 2P
g [ Deete TILL [ Crange [ Addon
HAME HAME
STRELT ADDRLSS STHLET ADDRLES
GITy-S1-219 GITY-GT-2IP
TEE [J Daele THE [ Crange  [] Andilion
NAME paAL
STRE[Y ADEHRLSS STALET ADRLSS
SITY -S1-210 CITy-Si- 47
TIEE 7 Deets THE [ Crange [ Aaditian
NENE HEME
STRZET ADDRESS GTRECT ADDRESS
CITY-S1-2Ip CITY 51-21P

12. | hareby certity that the information supphied vath this filing does nat gualify for the exernctons contained 1n Section 118, Fienda Starutes | further certity that the information
indicatad on this report ar supplemental report is trie and aceurate ang thal my signature shall bave the sama legal oftect as i made under ozth; that | am an othicer or director
of the corporaton or ine recaiver or frustee smpowered 1o execute this renort & required by Chapier 607 Florida Siatutes; and thal my name appears n Hlocl- 1G or Block 11
il changea. or an a0 attachrent willh an address, with ail other e ernpowered, é

SIGNATURECL e ze (o cirm 2z A Ei/een Coamrton //:73/ 5 1/97—7/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dyt P e s




