FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000012040 ; 05-03-2006 90212 046 ***150.00

1. Entity Nama
DIANE FISCHER, P.A,

Principal Place of Business Mailing Address ' 4 U 08 1 2 7 9

7605 PISSARRO DRIVE : 717 EAST OAK STREET
ORLANDO, FL 32819  US KISSIMMEE, FL 34744  US
F s R RS
12531 Cruxbury Drive
Suite, Apt. #, atc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
CiEy & State City & State 4. FEI Number Applied For
Windermere, FL 20~2216246 Nat Applicable
322786 Gountry s Zp Country 5. Certficate of Status Desired [ ffeggq Additional
: 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
FISCHER, DIANE Street Address (P.0. Box Number is Nol Accaptable}
reg s (P.0. Box Number is Not Accaptable
o O RRO S E 12531 Cruxbury Drive

“Yindermere , FL Lz%‘iﬁﬁﬁ

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

SIGNATURE
Signatu‘e, typed ar pricied name of :egistered ggent snd nda it apphcacie {NOTE: Regrstarad Agant signaiure raquired wnen reinglating) DATE
FILE NOW!!I FEE IS $150.00 S Jection Cambagn Fancing  $5.00 May ke
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD (3 Geteze TE Dohange 03 acdition
NAME FISCHER, DIANE NAME
STREET ADDRESS | 7605 PISSARRO DRIVE smeeteonress | 12531 Cruxbury Drive
iTY-S1-2IP -51- :
cTY-51-2 ORLANDO, FL 32819 o512 |Windermere, FL 34786
e 3 Delete TITLE D Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [J chenge [ acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §1-2P CITY-81- 2P
T [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§1-21P CIFY-51-2P
ThLE O Delee TITLE Y cheange [ adaitioa
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP COov-8T.7IP
TTLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§1.0p CITY-S-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer o director
of the corparation or tha receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrperi with an address, with gil other like empowered.

SIGNATURE: l il Fi9Chen DMUe [/-;C HEL, }:’_/02 7/% Y7 375 /700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytitme Prore 4




