2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 A

DOCUMENT # P00000046211

1. Entity Nama -

DIANE MARY MIXA, P.A.

Principal Place of Business Mailing Addrass

55 ROGERS STREET, #302 55 ROGERS STREET, #302
CLEARWATER, FL 33756 CLEARWATER, FL 33756

0 GG

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i T

59-3111047 Not Applicable
’ ’ ifi ; $8.75 Additional
5. Cenificate of Status Desired O Foe Raqulred

6. Name and Address of Current Registered Agent

rot SLNGOLN A " E89 - DO NOT WRITE
CLEARWATER, FL 33756 . IN THIS SPACE

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

SIGNATURE
Signaturs, typsd or printed name of registerad agent and Sie A appkcable, (NOTE: Regesterad Agent signatre ragured when rnstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS | |
TNLE D
NAME MiXA, DIANE MARY

STREET ADORESS | 55 ROGERS STREET, #302
CITY-5T-2IP CLEARWATER, FL 33758

LG00nNR24075
N2 2A08~-B0063-015 150, 00

TME

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE
NAME

il - DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY -ST-21P

TMEe

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceniig that the information supplied with this filirrg; does not quality for the exemptions contained in Chapter 119, Roriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Lhe carparation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other fike empowered,

SIGNATURE: ] W Liawes Myva 2-E 0%

/NTERATURE AND TYPEC'OR PRINTED K. OF SIGNING OFFICER DR DIRECTOR

Daytma Phone #

[




