2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

ecretary of State

DOCUMENT # P05000117421

1. Entity Name

DIANE MACK ADVERTISING, INC.

04-16-2008 90019 010 ***150.00

Principal Place of Business

29 E. WRIGHT ST.
PENSACOLA, FL 32501

Mailing Address

29 £, WRIGHT ST.
PENSACOLA, FL 32501

bUULa0g]

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc.

02062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
26-0126339 Not Applicable
Zi C 1 Z Ci ™
P ountry P ountry 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama - R —

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAM?, FL 33145

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnatec name of registined agen; and title il applicable

(ROTE: Regislerad Agent signature :qul 00 wnen remstatng) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST ) Delete TITLE [JChange  [] Addilion
NAME MACK, DIANE P NAME

STREET ADDRESS | 29 E. WRIGHT ST. STREET ADDRESS

CITY-5T-2iP PENSACOLA, FL 32501 CITY-ST-2IP

THLE ] Delete TITLE [ Crange [ Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

ITY-ST-ZP CITY-ST-2IP

TILE 1 delste THLE [] Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TmEe O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

THLE [ Detete e [ change  [_J Addition
NAME NAME

STREET ADDRESS SiREET ADORESS

ciry-S1-2P CY-51-2P

TITLE [ pelete TITLE [Jcnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report 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 add{ess, with all other like empowered.

Diawe P, Mack yq-1z-28

EEo-Y 328 -pasYy

SIGNATURE: X M I :&éj(
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daler Daytimmy Pron #




