2006 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P97000060703 ) Mar 22, 2006 08:00-A]
Secretary of State

1. Entity Name
LAW OFFICES OF DIANE DYLEWSKI, P.A.

Principal Place of Business Mailing Address
108 N. MAGNOLIA AVE. 195G NE 7 PL.
SUITE 402 OCALA, FL 34470

QCALA, FL 34475

pmmmem—— |

01142008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e R

59-3458183 Not Applicable

5 Cenficeto of Statws Desred [ $6-79 Addiional
Fee Required

8. Name and Address of Current Registered Agent

DYLEWSKL DIANE DO NOT WRITE
OGALA, FL 34470 IN THIS SPACE

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

SIGNATURE

Sgnature, typad ar printed name of registerad agent and litie if apricabie, {HOTE. Ragistered Agent s-gnaturs required whan femstaing) DATE
% ’ 4 ‘
FILE NOW! FEE IS $150,00 9. Election Campaign Financing $5.00 wayBe | INOING4TT |4
After May 1, 2006 Fee wili ba $550.00 Teust Fund Contribution. U AddedtoFess O4/TRSE-R000-D11 1500
0. OFFICERS AND DIRECTORS ] -
THLE D
NAME DYLEWSKI, DIANE

STREET ACDRESS | 1959 NE 7TH PL
CITY- 5727 OCALA, FL 34470

YITLE

NAME

STREET ADDRESS
CITY-5T-2F

TTLE
RAME

Pl DO NOT WRITE

- IN THIS SPACE

NAML
STREET ADDAESS
CiTY-53-0F

TILE

NAME

STHEET ADDRESS
CiTY-ST-2P

TRE

NAME

STRTET ADDRESS
CTf-81-2P

2. | hereby cerziz that the information supplied with this fifing does not qualify for the exempiions contained In Chapter 118, Florida Statutes. | further cedify that tha information
Indicated o this repont o supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recelver or lrulee empowersd te gxocuts this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE

NE OF SIGHING DFFICER OR DIRECTOR




