FILED
- 2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000009932 02-06-2006 90064 004 ***150.00
1. Entity Name
DIANNA BOLTON, P.A.
Principal Place of Business Mailing Address YUV1ILULS
870 111TH AVE N, STE 2 PO BOX 10111 .
NAPLES, FL 34108 NAPLES, FL 34101
TS S N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1072031 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquiracl lona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOLTON, DIANNA
B70 111THAVE N, STE 2 Straet Address {P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34108
N City FL | Zip Cods

8. The above namad entity submit
the obligations of regist

his statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicadle, (NOTE: Regislered Agani signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 change [ Addition
NAME BOLTON, DIANNA NAME
STREET ADDRESS | 870 111TH AVE N, STE 2 STREET ADDRESS
CY-51-ZiP NAPLES, FL 24108 CITY-ST-21P
e - O3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2P
TITLE J Delete TILE [J change  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-21P
TIMLE O Deleie TIME {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-53-2P CITY-ST-2P
L 1 petete e OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver or trustee empowared 10 execule 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 attachment witid an address, with all other like empowered.

SIGNATURE: D« Rotony  JIW Zo/pk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlyﬁ'ne Phone 4




