2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 26,2007 08:00 AM
DOCUMENT # P01000063871 B Secretary of State

1. Entity Name
DIANA J. NICKLE, P.A.

Principal Place of Business Mailing Address

855 KETCH DR 855 KETCH DR
#206 #206

NAPLES, FL 34103 NAPLES, FL. 34103

A ORI

02112007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . e

65-1123611 Mot Applicable
$8.75 Aaditional

Fao Requirad

5. Certificate of Status Desirad O

'y
:

6. Name and Address of Current Registered Agant

355 KETCH DR . ... DO.NOTWRITE
#206 . g
s L sers ~ . IN-THIS SPACE

.
toa e

8. The above named entity submits this statamant for the purpose of changing its registered offica or registered agent, or koth, in the State of Florida. | am familiar with, anc accept
tha obligations of registarec agent,

SIGMATURE

Signalure, typed or printed nama of d mgent and titie if . {NOTE: Raguiared Agant signaturs requiret when rainuiating) DATE

FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. (I Added to Fees

10. OFFICERS AND DIRECTORS |

THLE D o A S PRI
NAVE NICKLE, DIANA J e '
STREET ADDRESS | B55 KETCH DR #206 o
OTY-ST-2P | NAPLES, FL 34103 R RTTIRE

MIiLe el e e URDDDDE4 7042 )
ol . 03/06/07-B0058-015 150.100
CITY-ST-2P ST e )

e .
[ ~( S
K Weoah at B

TITLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS e v,
CIY-ST-2P o

- IN-THIS SPACE ..

teafe T S S . : ot =

TLE e D e
NAME e
SFREET ADDRESS '

CITY-5T-21P N T

TimE o . ‘

STREET ADDRESS P S " .
o . -; ST e e e .

CITy-ST-210 : - LA

12. | hersby corify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the samae legal effect as if made under oath; that | am an ofiicer or director
of the corporation or he receiver or trustee ampowerad to exscute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bwﬁ/wgmaﬁﬂt. _'z,/.:/'/aj 39 46 ~oIR

SIGNATURE AND WPE@R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats Daytima Prone 4




