2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000072629

1. Entity Name
DIANE SIMPSON CPA P A
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8644 NW 29TH DRIVE
* CORAL SPRINGS, FL 33065

Mailing Address

8644 NW 29TH DRIVE
CORAL SPRINGS, FL 33065
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4, FEI Number Applied For
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5. Cortificate of Status Desired
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6. Name and Adémss of Current Raélsier;d Agent - e
SIMPSON, DIANE R
8644 NW. 29 DR. ; ‘
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agem or both, in the State of Flerida. | am tamlllar with, and accept

Signature, fypad or printed rame of registerad agent and Lt i applcabls

(NOTE Registarec Agant signature raquired whan reinstating)
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changed, ar en an attaghmept with an addrass, with all other like empowered.

SIGNATURE: e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutss. | further cendy that tha information
indicatad an this report or supplemental rapert is true and accurate and that my signature shall have the same lagal efiact as if made under oath; that | am an officer or diractor
of the corporation or the racever or trustee empowered to exacute this raport as requirad by Chapter 607, Florida Statujes;

d that my name appears in Block 10 or Block 31 if

GWATLRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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