2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ —- Apr 09,2008 08:00 A

DOCUMENT # P04000167024 Secretary of State
1. Entity Name
DIONE ADAIR COLLIER-LARKIN, P.A.
Principal Place of Business Mailing Address
204 TEMPLE AVENUE 204 TEMPLE AVENUE
FERN PARK, FL 32730  US FERN PARK, FL 32730 US
1-"; 01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- . N - L 20-1994045 Not Applicasla
¥ ': N "a’.“ 2 ’ 3 'Z” TRt '?5' '=.' R et ‘.": o - , $8.75 Additional
R PR ane S o o . | 8 Cenificate of Stalus Desired O Fe Requimd'“’"a
6. Name and Address ofCurrenl Reglstered Agem “o IR "; D ‘5! 3 Efﬁ '):.._!-1 .- ,f :=‘1}
CHASE, DAMON A ESQ L ~ ~NT AT F .
250 INTERNATIONAL PKWY, STE 250 - T - WRITE R T ‘: o

LAKE MARY, FL 32746

[

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

SIGNATURE =
Sigrature. typed of prinled name of regisisted agsnt and lile if applicable. (MOTE: Ragisisrad Ageni signalure raquirad whan raastating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F.inancing . $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fees Uﬂl:lfkli:ilfj - -I
10, OFFICERS AND DIRECTORS [ N *i:.é‘j"}‘—”'i—iﬂ :353‘-’“'1'-__':,’85 i GG I
e p Y ) i : - . ’ 3 . ‘5! |‘ .g D\.
HAME LARKIN, DIONE oo i "
STREET AUDRESS | 204 TEMPLE AVENUE S
cnyv-sT-2P | FERN PARK, FL. 32730 1 e
TITLE VP !
NAME LARKIN, DICNE t ) . )
STREET ADDRESS | 204 TEMPLE AVENUE BRI EE L
CrY:sT-2P | FERN PARK, FL 32730 L ! -
TITLE S . . "; ' : >:"" . ‘:i ?22;’.' ) :
NAME LARKIN, DIONE o T S <

N “. \‘ ial * _ ;

STREET AD0RESS | 204 TEMPLE AVENUE T L : P
GITY-§7-2IF FERN PARK, FL. 32730 N ,Z - .O NOT WRITE :".

e T o |N THIS SPACE

NAME LARKIN, DIONE
STREET ADDRESS | 204 TEMPLE AVENUE
CITY-ST-ZIP FERN PARK, FL 32730

TITLE

NAME

STREET ADDRESS
civy-gr-zie

TITLE

NAME

STREET ADDRFSS
Ciry-81-2iP

12, 1 hereby cerldy that the information supplied with this filing does rot qualify for the exemptions comained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiygr or trustee empowerego execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeylt Wth an addres

Daytime Phone #




