2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000072629

1, Entity Name

DIANE SIMPSON CPA, P.A.

Mailing Addrass

8644 NW 29TH DRIVE
CORAL SPRINGS, FL. 33065

Principal Flace of Businass

8644 NW 29TH DRIVE
CORAL SPRINGS, FL 33065

s eyl

DO NOT WRITE IN TH!S“SP{\CE

peennll |11 R

Apr 25,2007 08:00 A
Secretary of State

<o war.0.| 01042007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1123228 Not Applicable
oy $8.75 Additional

5. Certificate of Status Desirad O

Fee Required

8. Namse and Addrass of Current Reglsterad Agani

SIMPSON, DIANE
8644 NW. 29 DR.
CORAL SPRINGS, FL 33065

~-<_-7|30 NOT WRITE e
'IN'THIS SPACE: -

afzie

‘-x'e‘m'-'z.w:.i' Coe '

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar wih, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed nan\ew ttle I applicable

{NOTE Regisiered Ageni signature raquired when reinstatng)

DATE

T piLe NowIl FEE 1S $150.00
After May 1, 2007 Fhe will be $550400

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. “S~QEEIGBAS AND DIRECTCRS |

e D

NAME SIMPSON, DIANE

STREET ADDRESS | 8644 NW 29TH DRIVE
CITY-5T-7P CORAL SPRINGS, FL 33085

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

v

"IN THIS SPACE "

T .
PRt L P v .
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12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report er supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officar or director

of the corporation or th
changed, or on an atach

SIGNATURE:

nt with an address, wit all other like smpowared.

celver or trustae empowered 1o axecute this repont as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 114

NTED NAME OF SIGNING DFFICER OR DIRECTOR

2o

Daylime Phore #




