2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 10, 2008 08:00 Al
DOCUMENT # P05000027396 - Secretary of State

f. Entity Nams
DIANE JILNICK, INC.

Principal Place of Business Mailing Address
3166 MAY ST 3166 MAY ST
INVERNESS, FL 34453 INVERNESS, FL 34453

0 R

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropied Fo
: 20-2411831 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

iyl DO NOT WRITE
INVERNESS, FL 34453 IN THlS SPACE

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signalure. lypact or prinied name of regisiniad ageni and e il applicable. (NOTE- Registarad Agent signaiure recuirad when ranstatingj DATE
. e emnn . o L0000 SN2
9. Election Campaign Financing $5.00 May Be . I_-_JI—]L”:”JU L I
FILE NOW!! FEE IS $150.00 y o :

After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees US-""db.'!UB"BL}Gi 1 "DE:f 15“- BU
10. OFFICERS AND DIRECTORS |
TTILE D
NAME JILNICKI, DIANE M

STREFTADDRESS | 3166 MAY ST
CiTY-51-21P INVERNESS, FL. 34453

TME

NAME

STREET ADDRESS
CIy-sY-21P

TE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CIFY-S1-21P

TNLE

NAME

STREET ADDRESS
cny-si-zie

12. | hareby certify that the infermation supplied with this filing doas nol quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

Jawe «J  fui 532 07—0? 3552397 5%

AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR DIRECTOR Date Daytma Phone #




