FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90061 028 ***150.00
DOCUMENT # P06000087687
1. Entity Name
DIANE FOWLER TEAM, PA
Principal Place of Business Mailing Addrass Q““ blb J¢
1631 DEL PRADO BLVD. 1631 DEL PRADO BLVD.
SUITE 405 SUITE 405
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
PR S T g
Suite, Apt. #, elc. Suite, Apt. #. etc. 02192007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
2 - H33¥ 45‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi.zesqli:i:(;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ R
FOWLER, DIANE -
1631 DEL PRADO BLVD. Street Address {P.O. Box Number is Not Acceptabile)
SUITE 405

CAPE CORAL, FL 33890

Cily FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in tha State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or printed name of regisiered agent and litle if spolicable (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

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

TITLE | B O Dalete TITLE O Change [ Acditicn
NAME " | FOWLER, DIANE HAME

STREET ADORESS | 2540 ELDRADO WEST STREET ADDRESS

CITY-5T-2IP CAPE CORAL, FL. 33914 CIFY-S1-2IP

TILE O peete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDAESS |
OS2 | e ———— - ‘§ ony-st-zp

TITte ] pelele TLE Oochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§T-2IP

TILE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CITY-ST-2IP

TITLE T Detete TLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2Ip CITY-ST-2P

12. Vheraby cedtity that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflact as #f made under oath; thai | am an officer or director
of the corporation or the receiverar trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Eogﬂ#r Block 111l

changed, or on an attachment wilh an addrass, with all othes like ampoyered.
SIGNATURE: o R lg "0/7 F50- %35

TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Data Daylime Phone #




