FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNng:AENT #P05000077491 02-02-2006 90080 050 ***150.00

DIANE FINNICAN, P.A.

Principal Place of Business Mailing Address

14050 ANDREW SCOTT ROAD 14050 ANDREW SCOTT ROAD PR

SPRING HILL, FL 34609 US SPRING HILL, FL 34609 LS

A s AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

5—0 -2082710S Nat Applicable
Zip Country 2 Country 5. Centificate of Status Desired [ feae;g Addtional
-7 7 T8 Nama and Address of Current Rogistored Agent " = ~—— —7.-Name'and Address of New Registered Agent: —— —

Name

FINNICAN, DIANE F

14050 ANDREW SCOTT ROAD Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34609

City FL | Zip Code

the purpose of changing its registered office or registered agert, or beth, In the State of Florida. | am familiar with, and accept

a =200

8. The abbve named entity submits this statement f
the abligations giyegistergd,agent. f

A
SIGNATURE __§ % 'R’C _

Signature, typed q‘prhn:o nama of registered agent and litle It applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
".. « FILE NOWI! FEEIS $150.00 9. Election Campalgn Emancmg $5.00 may Be
* . After May 1, 2006 Foq will be $550,00 Trust Fund Contribution, O  Added 1c Foes
;
19, . i "? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P f O Delete TITLE O cange [ Addition
NAME FINNICAN, DIANE F NAME
STREET ADDRESS | 14050 ANDREW SCOTT ROAD STREET ADDRESS
cry-sT-2¢ | SPRING HILL, FL 34609 Cv-57-2p
THLE J Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S5-2P - e - e __Q.cCiyesT2P — - .
TITLE I Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TME {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPy-5T-21P
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2P
THLE 3 Dekte TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an officer or diractor
of the corporation o the raceiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, y!l other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




