v. "

2007 FOR PROFIT~-CORPORATION
ANNUAL REPORT

FILED
May 23, 2007 8:00 am
Secretary of State

05-02-2007 90041 033 ***150.00

5

DOCUMENT # P96000022408

1. Entity Nama
DIANE COLONNELLO, LC.SW., P.A,

Principal Place of Busingss Mailing Address
8192 COLLEGE PKWY 8192 COLLEGE PKWY
BLD. 8, STE 50 BLD. B, STE 50

FORT MYERS, FL 33919 FORT MYERS, FL 33819

DO NOT WRITE IN THIS SPACE

P

AL AR

02102007 No Chg-P CR2E034 (11/05)
A, FEI Number Appliad For
65-0646215 Not Applicable
- . $8.75 aadional
5. Certificale of Status Desired O Fae Required

€. Nama and Addross of Currant Registerad Agent

COLONNELLO, DIANE
8192 COLLEGE PKWY
BLD B, STE 50
FORT MYERS, FL 33919

/

DO NOT WRITE
IN THIS SPACE

8. Tho above named
.. the cbiigations of

s} SIGNATURE

2
agferd. anct i

. YD OF DAATES e OF

subrmits this statement for the purpose of changing its registered ofriceror registered agem, or both, in the State of Florida. | am {amiliar with, and accept
isterad agent. / / 7
DATE

(NOTE: Rpgetersd Agert signaturs QUG when rensatng)

9. Electicn Campaign Financing

FILE NOwI: FEE I3 $150.00 Trust Fund Centribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 May 8o
Addec 10 Feas

10, QFFICERS AND DIRECTORS |

o| TmE

PVIS .
COLONNELLO, DIANE

8192 COLLEGE PKWY, BLDG B STE 50
FORT MYERS, FL 33819

RAME
STREET ADORESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
Cry-51- 27

NAME
STREET ADDAESS
orY-§1. 2%

TmLE

'STREET ADORESS
CITY-51- 0

TITLE

NAME B v .

-1 SIREET ADDRESS 4
Cirt-sT-2P !

TITLE
NAME
STREET ADGRESS
Ciry-SI-ap :

DO NOT WRITE
IN THIS SPACE

| anify that the intormation supplied with this liling does not qualify lor the exemplions contained in Chapler 118, Florida Stalutes. | further certily that 1ho informarion
12, | horeey s lgus I o ?'é’m.me and that my signatura shall have the same legal affect as il made under oath; that | am &n alflicer or director
ation or 1he receiver or lrustes empowered to exacuia this reporl as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 114

inclicaled on this 1apon o supplesmental repori ia ue a
o the carpori

changed, of on an aftachment with an :CZ:& ith all pther lika empowerad.

SIGNATURE: [

5 Jal)oz

]GRATURE ANG TYPED OR PRINTED RAME OF SIGNNG OFFICER DR DIRECTOR




