2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS6000100707

1. Entity Name
DIANA L. GOEBEL, P.A.

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Businass

697 VAILL POINT RD.
ST. AUGUSTINE, FL 32086

Mailing Address

697 VAILL POINT RD.
ST. AUGUSTINE, FL 32086

m,du; \a i =zl§‘

“ :is %{im

w.‘ﬁ !

5 i

i; sgﬁ\ B iiqz‘."

i

02082007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3420421 Not Applicable

8. Certlficate of Stalus Desired (H| $8.75 Additional

6 Name and Addr.n of Cumnt Raqlatnnd Agont

O'CONNELL, WH. CPA
2200 W PONCE DE LECN BLVD #10
SAINT AUGUSTINE, FL. 32084

Fee Requlrad
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8. The above named entity submits this statermant for tha purpose of changing its reglstered office of :eglstered agent, or both in the State of Florida, 1am famihar wlih and accepl

the obligations of registered agent,

SIGNATURE

Sigrolure, lyped or printed narme of regiatersd agent and tite it applicable.

{NCTE: Registared Agent signahure required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution,

8. Eleclion Campaign Financing

i

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME GQEBEL, DIANA L

STREET ADDRESS | 687 VAILL POINT RD.
CIy-ST-2P ST. AUGUSTINE, FL. 32086

PVST

GOEBEL, DIANA L

697 VAILL POINT RD.

ST. AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TINE

NAME

STREET ADDRESS
Cy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
. CITY-ST-7IP
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempnons containad in Chapler 118, Florlda Slatutes | further cemty that the |nformal|on

accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or lrustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachmeant with an address, with all other like empowered. -

4//2/0_7

SIGNATURE: %\%‘Aﬁ%ﬁﬁz{mmm OFFICER OR DIRECTOR

Date Deyiima Phore #




