FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

DOCGUMENT # P05000061146

1. Entity Name

DIANNE E. OLSON, P.A.

ANNUAL REPORT ecretary of State

04-26-2006 90214 029 ***150.00

Principal Place of Business Mailing Address W~ - -
10915 BRISTOL BAY DR. #325 P.0. BOX 24112 :
BRANDENTON, FL 34209 TAMPA, FL 33623-4112 s
S S RS GR RO BRI
Suite, Apt. #, etc. . Suite, Apt. #, etC. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ‘M Applied For
Not Applicable
Zp Country ap Country 5. Certificale of Staws Desied [ E:qu Addilonal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Reglstered Agent
Name
OLSON, DIANNE E
10915 BRISTOL BAY DR. #325 ] R Street Address (P.Q. Box Number is Not Acceptable)
BRANDENTON, FL. 34209 - -
City F L Zip Code

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

SIGNATURE
Signalure. typed of prinied name of regiatered sgent and litls it apphicabla. (NOTE: Registered Ager] signature requised when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TNLE MP 3 Detete TME [Clchange [ Addition
NAME OLSON, DIANNE E NAME s
SYREET ADDRESS | 10915 BRISTOL BAY DR. #325 STREET ADDRESS
CITY-ST-2P BRANDENTON, FL 34209 oy -S1- 7P
TLE O Delete TMLE ) [Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
eIy -5T-2F _ CITY-ST-2IP
mMiE [ Delete me [JcChange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S8T-21p CITY-ST-21P
TLE [ Detete TLE [O Change (7] Addition
HAME HAME
STREET ADORESS i STREET ADDRESS: |-
CIFY-SI-ZiP CITY-S1-7IP
THLE O delete TMLE [ cChange [ Acdition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST. ZIP
TRLE O Detete TME [ Ghange {7 Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P “CITY-5T-7P
12.

| hereby certify that tha information supplied with this filin c? does naot qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: =~ %) ‘e @ O~ "Dm.us g, Ol&w H 1’1’}0/1 (8'3)%&3383

SIGMATURE AND TYPED OR PRINTED MAME OF OFFICER OR Daytime Phons #




