2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
DOCUMENT # P89000041542 : Secretary of State

1. Entity Name

DIVINE FARRIER SERVICE INC.

Principal Place of Business Mailing Address
3545 NW 63RD STREET 3545 NW 63RD STREET
OCALA, FL 34475 OCALA, FL 34475

RO AR ERI i

01132007 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE PRy — Fopied Ear
~ 50-3575886 Not Applicable
0 $8.75 additional

Fee Hequired

5. Cartificate of Status Desirad

6. Name and Address of Current Registared Agent

?gilsNEWDGAe:gg STREET o -DO NOT WRITE
OCALA FL sudto IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaluwe, typed of printed name ol regisiered agent and tiie il applicabla. {NCTE: Regislered Aganl signature iequired whan reinslaling) DATE
FILE NOWIll FEE IS $150.00 . Election Campaign Financing $5.00 wmay B UORONOE0R4 12
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees }:”. _,lqu g'r'l 9-‘”: ??_Dlj,a I':I‘ﬂ BD
10, QFFICERS AND DIRECTORS | ]
TITLE [
NAME DIVINE, DAVID H

STREET ADDRESS | 3545 NW 63 ST
CITY-ST-2IP OCALA, FL 34475

TITLE

NAME

STHEET ADDRESS
CiTy-ST-21IP

TITLE
NAMC

s o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. I'hereby certfy that the informgtion supplisd with this fit \n? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or pp mental report 1S true curate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the paceivenar trustae empo?d 1o ekecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an atta enlw h an address, witlf all other ke empowered.
Cbb/ WH’D@.WC‘ :l/n/e/ /? 4 7“‘5('7 s 3¢7

SIGNATURE:
SIONATURE AND TYPED OR PRINTED-NAME OF BIGNING OFFICER OR DIRECTOR Daylima Prone #

-




