FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90866 004 ***150.00

DOCUMENT # P03000004713

1. Entity Nama
DIANE MARIE LMT, INC.

Principal Place of Business Mailing Address Ev UV AV e -

P 0 BOX 770523 P 0 BOX 770523

NAPLES, FL 34107 NAPLES, FL 34107

i I IV O A
23> /.mﬁm?@m [ ]172)3 JO/IJW /1\
Suite, Apt. #, etc. — J Suite, Apt. ¥, elc. J

04272007  Chg-P CR2E034 (12/06)

State S ity & State ﬂ; 4. FE| Number Applied For
@w P aovu;&_ SPT‘N'\‘/O 22-3887782 Not Applicabla
%’L{_( 2 i»g’” Cdm;ib I ( fen] ? 4 | ‘7\%/ &Ml e §. Cortificate of Status Desired ~ [J ?g-;fq&dm%mﬁm'

6. Name and Address of Current Reghstbred Agent™ 7. Name and Address of New Reglstered Agent
Name
MARIE, DIANE
12313 LONDONDERRY LN Street Address {P.O. Box Numbaer is Not Acceptable}

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this staterment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obillgations of registered agent.

SIGNATURE .
. Sigisture, typed or printedt name of registared agent and ke ¥ appiicable. (NOTE: Ragistered AQent signaturs requinea when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributlon. [0  Added to Faes
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TLE [ change [ Addition
NAME MARIE, DIANE NAME
STREET ADDRESS | P O BOX 770523 STREET ADDRESS
CiTY-ST-ZIP NAPLES, FL 34107 CITY-S1-21P
TITLE 3 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delets THLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2p CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | heraby certlfg that the infermation supplied with this filing does not qualify for the exempiions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the fagelver or truste o execute this report as raguired by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrhbgt with an address, with al other like empov\}ered.

SIGNATURE: | /)/1 AM, A/nm) 7/

7/7/ o 7 2%9-2R-103 3

Deytima Phona #

NV

7& AL TYPED OR mm’er NAWE bF EIGNING OFFICER OR DIRECTOR




