o

2008 FOR PROFIT

ANNUAL REPORT

CORPORATlON

FILED
Mar 20, 2008 8:00 a
Secretary of State

DOCUMENT # P99000041542

1. Entity Name

DIVINE FARRIER SERVICE INC.

(03-20-2008 90025 046 ***150.00

Principal Place of Business

3545 NW 63RD STREET
OCALA, FL 34475

Mailing Addrass

3545 NW 63RD STREET
OCALA, FL 34475

50000128

NI WAR T

m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. 4. ste. 01282008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-3575886 Not Applicable
Zi Count Zi it
s ouniy s Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Name
I d

DIVINE, DAVID

3545 NW 63RD STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City

FL l Zip Code

8. The above named entity submits ll;ls statement for the purpese of changing 4s registered office or registerad agent, of beth, in the State ¢f Florida. 1 am familiar with, and accept
the obligations of registered agenl.

Ras
s

SIGNATURE

Slgnalure, lypad Of pHntad name of regslersd agent ar e it appicabla (NOTE: Regutalud Agent signatare regu ed whan rensiating) DaTE

FILE NOWI!l FEE IS-$15&.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

QFFICERS AND DIRECTORS

10. ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 3 pelete TITLE [ Change [ Addition
NAME DIVINE, DAVID H NAME
STREET ADDRESS | 3545 NW 63 ST STREET ADDRESS
CITY-ST-2iP OCALA, FL 34475 CITY-S3-2IF
e [ Delets TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TILE 3 pelete FITLE [7) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CHY;ST-2IP CITY-5T-2IP T
TITLE {1 Delete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CTY-§T-2IP CITY-57-21P
TILE T pelete e [ ¢hange [ Adsition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-51-21P
TILE T Delete MLE [J) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51.21P

12. | hereby certily that the intormation supplieg with this filing dos:
indicated on this report or suppifmental report is true and a
of the corporation or the recgfver or truslee ampowergg t
changed. or on an attachrplint with an address, wil

o1 qualfy for the exemptions contained in Chapter 119, Flonda Stanstes. | further certily that the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
xecule this report as required by ChaW\orida Statutas; and lhal my name appears in Biock 10 or Block 111l

or ke empowered‘
—
( e

e M/' hu-._
BaNaTuRE #0 TYeED d(mmrt\wsmuo OFFICER OR DIRECTOR

SIGNATURE: 2(

Dater Daylme Phona #




