FILED
2007 FOR ;'I}SEILTR‘JE?,%';‘.}FAT!O“ Mar 15, 2007 8:00 am

r
DOCUMENT # P06000009453 Secretary of State
4. Entity Name 03-15-2007 90035 003 ***150.00
DIANNE J. MACDONALD, P.A.
Principal Place of Business Mailing Address ~ v
5399 S. HILLS PT. 5399 S. HILLS PT.
LECANTO, FL 34461 ' LECANTO, FL 34461
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |II"II| m mll ﬂu ""l Ilm |Il[| nm "“l [lm Ii“l I“Il lmm ll [I'I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

a.o - LI' l 5q ‘q "] Not Applicable
4 Country ap Country 5. Certificate of Status Desired 0 ?i.;ngg;i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MACDONALD, DIANNE J
5396 S. HILLS PT. Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL [ Zip Code

8. The above named enlity submits this staternent 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 ageni.

SIGNATURE ,
Signature, yped o printed name of regisiared agen! and itle it applicable. {NQTE: Registered Agani signaiure requirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {0 AddedtoFees
10. ik OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPs [ pelete TIFLE [ Change [ Addition
NAME MACDONALD, DIANNE J NAME
STREET ADORESS { 5399 S. HILLS PT. STAEET ADDRESS
LIy -S7- 2P LECANTO, FL 34461 CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 24P
TIME O Detete ms [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51-2IP
TITLE [ oeigte TILE [ Change ] Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-21P LTy -51-2P
TLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

sienaTURE: Dt 3 M aeNonald, A [ 01  353-7185- MY

+ SIGNATURE AND TYPEQ OR NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytime Phone 4
L I (MNAC.

Diawin) orl A




