FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT : 41 Secretary of State

1. Entity Name
DIANE JOAN RYDECKI, P.A.
Principal Place of Busingss Mailing Address
735 SOUTH LAKEVIEW ROAD PO BOX 1768
LAKE PLAOD, FL 33852 LAKE PLACID, FL 33862
S e I R R RO
Suite, Apl. #, etc. Sulle, Apt. ¥, alc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A0-41005177 Not Appliceble
Zip Country Zip Country - . $8.75 Addti
5C of Status D 0 Fmaoquim"‘a’
&. Name and Addreas of Current Registered Agent __ 7.-Hame and AdGies of New Rogistersd Agent —

Neme

PAMELA T. KARLSON PA

301 DAL HALL BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL. 33852

City . FL Zip Code

8. The above named entity submirs this statement lor the purposs of changing its regisiered office or registered agen, or both, in the State of Florida. | am famdliar with, and accept
the gbligations of registered agent.

SIGNATURE
Sgreture. yped ar printed (e of YOCEEIFO0 apent snd I ¥ apokcabee. {NOTE: FegBied AQNM SsQNELNE Micuaned whid [aReang) [+71) 3
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1 2007 Feo will be $850.00 Trust Fund Contripution. O  AddedoFem
. W
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e b 0O pelew s O Crange [ Adaition
NAME RYDECK), DIANE J NAME
STeET Ap0RESS | PO'BOX 1768 STREF} ADORESS
cnY-51-20 LAKE PLACID, FL. 33862 CiFv-s1-2P
e O Cetets TLE O3 change [ Addiion
INAME. NAME
STREEY ADORESS STREET ADDRESS
CITY-ST. P cnyY-si-ap
TRE O delete TILE O Change  [T] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY.-ST-2F - . ca i = —_ Fromr=sthe - TS TEm T -
e 1 Delere e O Ctange  [7 Addition
NAME NAME
STREEY ADDRESS SIREET ADCRESS
Ciy-S7-2P CITY-S1-f
e 2 Detwe THE O tnange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CrY-ST-2P
me O Detete WILE ClcChenge [ Adetition
NANE RAE
STREET ADDRESS SIREET ADDRESS
oY -S1- 7 CITY-ST-70
$2. | heraby cartily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statules. | further certity that the information

indicated on thig report or supplemental report is true and BCCcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this repoit as required by Chapter 507, Florida Statles: and that my name appears in Block 10 or Block 111
changed, or on an altac with an address, with all other like empowered. .

< Y

SIGNATURE: - 94 - i:o“l £63- YYI-62,

[ OFFCER OR DIRECTON Dérytag P #

e,




