2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000079280

1. "Entity Namo

DIVINE REALTY, INC.

FILED
_ Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
6063 DIMOND ST, 6063 DIMOND ST.
e | N e “""ll‘ “l “HI m” "m "m um "m ‘II‘I"H' ”ll‘ ‘lm ||H||’ {Hm
2, Principal Placo of Business - No P.C. Box # 3. Mailing Addross :

Suile, Apl. #, elc. Suite, Apl #, cle. 15t MOORE CR2E034 (10."06)

Cily & Slala City & Stale 4. FEINumber Applied For

65-0569966 Not Applicabio
Zip Country Zn Counlry 5, Cerlficate of Status Desirad a $8.75 Addttionai
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name '

DIVINE, GECFFREY D
6063 DIMOND ST.
JUPITER FL 33458

Streal Addrass (P.O. Box Number is Nol Acceptable)

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerod agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgnalure, lyped of printed name of regisiersd sgent and LUe r apphcabla, (NCTE: Registarad Agent signature recurad wheh renstating) DATE

o .x . .FILE NOW'II FEE 1S $150.00.

] Make Check Payable to Flonda Department of State

. After May 1,,2007 Fea Will Be $550. 00‘

Wy

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contiibution. [ Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD L7 Detete TILE UOOO00T45747 O Change [ Adtition
NAME DIVINE, GEOFFREY D NAME 054 16/07-30040-015 150,00

STREET ADDRESs | 6063 DIMOND ST. STREET ADDRESS

crv-si-zp | JUPITER FL 33458 oIty ST-2tP

TILE [ etale TILE [TChange  [J Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CHY-S1-20p CIrY-§1-2P

THEE L] Delete TLE Ccrange [ Addition
NAME NAME

STRILT ADDRESS STREET ADDRESS

oy ef 2o eny.or e ~ —— e

TIILE [ Delele e [ change [ Addigon
NAME HAME

SIRFET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY S1- 2P

TiE [ Delele LE [J change [ Aadition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

EITY-81-7IP CIY- SI-21P

MLE [ pelate THLE [ change [ Addion
NAME NAME

STREET ADDRESS STREE] ADDRESS

Y -S1- 1P CITY-81-21P

12. | hereby cerlify thal the informalion supplied with this hling does net gualily 1or the exemplions contained in Soction 119, Florida Statutes. | furthor cortify that the information
indicatod on this report or supplemental report is true and accurate and that my signalure shall have the same legal elrecl as if made under oaih; that | am an officer or director
of the corporalion or the receiver or rustoe empowered to executo this reporl as required by Chapler 607, Florida Stalules: and lhat my namo appears in Block 10 or Block 11

Heds

if changed. or on an atlachmenl with an_address, with all cther fike empowered.

SIGNATURE: //%b T2 =

SIGRATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR

DIRECTOR

Data Dayurre Phone o



