' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00-AN
DOCUMENT # P95000057647 7% Secretary of State

1. Entity Name
LAW OFFICE OF M. DIANE VOGT, P A.

" Principal F'Iab:e of éuélng?‘;%“'. . .“‘ Mailing Address
T24SROMEAVE .-~ 7 T 724 SROMEAVE®
TAMPA, FL 33606 TAMPA,'FL" 33606
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01292008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

59-3325324 Not Appiicable

. Certilicate of wed $8.75 additional
8. Certificate of Status Desired a Fee Required

§. Name and Address of Current Registerad Agent

T A DO NOT WRITE
TAMPA, FL 33608 ‘ ‘ lN THIS SPACE .

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

€

SIGNATURE - . .
Signatura. typad or prnted nema of ragistered agent and II'e it pplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 ¢ . 9 Flection Campaign Financing $5.00 nay Be
Aftor May 1, 2008 Feo will be $550.00 ' - Trust Fund Coniribution, O Added to Fees
0. T OFFICERS AND DIRECTORS __~___ | T . A
TILE D
NAME VOGT, M. DIANE . ] LNON00a4na T ‘
STRETADLRESS | 724 S ROME AVE 03/0708-5001 1006 150, 00
CITY-ST-2IP TAMPA, FL 33606
TIMLE
NAME
STREET ADDAESS A !
CImY-ST-2IP
TITLE
NAME

avsian DO 'NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-3T-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is frue and accurate an t my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the racaiver or frustee empowered to execute threport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with §g address, with all other like g@ipowered.
SIGNATURE% BP"W 0%t s fof (Fi3ai fe

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Dajima Prons #




