2008 FOR PROFIT CORPORATION
ANNUAL: REPORT FILED

DOCUMENT # 539770 Feb 04, 2008 (}8=00 Al
1. Entity Name
DIANE E. WEINMAN, INC. Secretary 0 State
Principal Place of Business Mailing Address
440 OLD ALBEFE FARM RD. 440 QLD ALBEE FARM RD.
NOKOMIS, FL 34275 NOKOMIS, FI. 34275
01072008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T AT For
59-1756258 Nat Applicable
8. Certificate of Stalus Desireg .| Ee%;fq l‘:‘ifg:"ﬁ""a'

8. Name and Address of Current Regisiorsd Agent

240 OLD ALBLE FARM R, “DO NOT WRITE
NOKOMIS, FL 34275 IN TH'S SPACE

8. The above named entity submils this statement for Ihe purpose of changing its registered affice or registered agent. or both, in the State of Florida. 1 am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad of Dnntad NAmMe of regiiered agent and tte f applicable (NOTE Ruu.m-dmmsgnnun»mqurod when renatzng) DATE
FILE NOW!II EEE IS $150.00 . B. Election Campaign flnﬂnci_ng $5.00 May Be . . . .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - O  Addedto Fees f_]u_r:}g:_lﬂggl Ir:'::,‘:]q ER

. ‘ 032 /a0l Nl 100 nn
10. OFFICEAS AND DIRECTORS ] I T D
TILE PST
NAME WEINMAN, DIANE E.

STREET ADDRESS | 440 OLD ALBEE FARM RD.
CITY-5T-2P NOKOMIS, FL 34275

TME

NAME

STREET ADORESS
CrY-§t-2P

TME
NAME

o DO NOT WRITE"

- IN THIS SPACE

RAME
STREET ADDRESS
Ciy-5t-ap

ILE

HAME

STREET ADDRESS
Cily-ST-2P

Ime

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further ceriily that the information
indicated on this report or supplermental report is frue and accurate and that my signature: shall have the same legal effect as if made under oath; that | sm an afficer or direclor
of the corporation o1 the receiver or trustee empowered Yo execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an altachme ith an adtdress, with all other ke empowered.

SIGNATURE:

/A

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Caytme Phona #




