FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000071544 S 04-06-2007 90029 014 ***158.75

1. Entity Name
DIABETIC SUPPORT SERVICES, INC.

Principal Place of Business Malling Address q “ U b l b L Y]
4820 PARK BLVD 4820 PARK BLVD
PINELLAS PK, FL 33781 PINELLAS PK, FL 33781 :

A

03282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yope AopisaFor

54-2117676 Not Applicable

$8.75 additional

5. Centificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

oo S BorreR. M T DO NOT WRITE ~
ARG, FL 38771 IN THIS SPACE

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

SIGNATURE
Signatura, typad or prnted nama of registered ageni and tile if applicabla. (NOTE: Registared Agent signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME QBERDING, JOHN W

STREET ADDRESS | 4820 PARK BLVD
CITY-ST-21P PINELLAS PK, FL 33781

TIiLE D

NAME GEIGER, GLEN E

STREET ADDRESS | 4820 PARK BLVD

CImy-$T- 7P PINELLAS PK, FL 33781

TME
NAME

| ‘ ‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgyered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrgent wijih an addrass gith all other like empowered.

SIGNATURE: Gleas E. Ge(qer 3,/:.!‘{4”7 722 SYS-¥25%

SIGNATURE AND TYNED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR l Daytime Phone #

L.




