o r Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21,2008 08:00 AM

DCCUMENT # P05000081382

1. Entity Name

DIANE HUELSMAN, P.A.

Secretary of State

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Principal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

R SRR

01172008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Additionat
Fae Required .

4. FEI Number
20-2954012

5. Certificate of Status Dasired

6. Nams and Address of Current Reglstered Agent

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The abcva named antity submits this statemant for the purpose of changing its registered coffice or registered agent, or botn, in the State of Florida, | am tamibar with, and accept

the coligations of registered agent.

SIGNATUFIE

“I’: Signature. typed or inled name of rogluurod agert and miu L npplwcablu s

.(NQTE_: Hegs_alaréd Agenl signalure raquired when renstatng) | - . DATE

ey FII.E NOWI! FEE IS $150.00 8. Etaction Campaign Financing -

‘After May 1, 2008 Foo will he $550,00 Trust Fund Contribution.

"$5. 00 May Be |- - - T
Added to Fees ;

10.". OFFICERS AND DIRECTQRS i

‘e’ 77 [PD

NAME HUELSMAN, DIANE
STREET ADDRESS | 1318 LAFAYETTE STREET
CITy-5T1-2P CAPE CORAL, FL 33904

TTLE

NAME

STREET AQDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
ciy-S1-2IP

TILE

NAME

STREET ADORESS
Civy-si-2P

T

NAME

STREET ADDRESS |
C‘I Ty-S1-ZiP

e T .

NAME
SRECTADORESS!| T T st
cre-si-ze” |

o

0GO0TE34955
025 BT 14 150, 00

DO NOT WRITE
IN THIS SPACE

t

“12." | heraby certify that the information supplied with this filin g does not gualily for the exemptions contained in Chapter 119, Fiorida Statules. | further cerfy that the information
accurate and thal my signature shall have the same lagal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 exacute thigreport as required by Chapter 807, Flonda S1atutes; and that my nema appears in Block 15 or Block 11 if

el 025’//475’—0/87

indicated on this report or supplementaf report is trus an

changed, or on an attachment ddrass, with all other like eppgwerad,

SIGNATURE: /

BE OR PRINTED NAME OF 8IGNING OFFICER OR NAECTOR

Daylima Prone #




