FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000072805 04-25-2007 90188 023 ***150.00
1. Entity Name
DIANA E. JANSEN, P.A.
Principal Place of Business Maiing Addrass q U U_O ivav
255 PLAZA STREET 255 PLAZA STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
A AR RN
Suite, Apt. #, etc, Suite, Apt. #, elc. 02242007 Chg-P CR2E034 (12106}
Cily & State City & State 4. FE| Number Applied For
A 20~ ll(q 6é ‘_?)g;) O Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] Eese';esq 3:‘:;"“""
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistared Agent
Names
JANSEN, DIANA E
255 PLAZA STREET Street Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH, FL. 32233
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Iypea or prnted name of registered apent and Lile it appicable. {NOTE: Regsterad Agen! signature required when rainstaing] DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T PST {' O pelele TITLE O change [T Addition
HAME JANSEN, DIANAE © NAME
STREET ADDAESS | 255 PLAZA STREET STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH, FL 32233 CITY-ST-ZiP
{LE [ pelete TIILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cliy-s1-21P
WILE O pelete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP : CIY-57-2P
TILE O pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§1-7IP
IILE [ etete ILE [ Change [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
Ciry-S1-ap CIry-Si-zip
TTLE [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciny-S1-21P CIry-Sr-2p

12. | hareby certity that the information supplied with this filing doaes not quality for the exemptions contained in Chapler 118, Fierida Statutes. | further certify that the information
indicaled or this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalth; that | am an officer or director
of the carparalien or the receiver or lrustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or cn an allachman! wilh an address. with all other like empowersd.

SIGNATURE: e [uadi, PR 4-22-0F  Fof-293 -0

NATURE AND TVPEDWTED NAME OF SIGE NG OFFICER OR DIRECTOR Date Daylime Fhone #

DiANA TAnSEA PA-




