| FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ~
DIANA L. GOEBEL, P.A.
Principal Place of Business Mailing Address
697 VAILL POINT RD. 697 VAILL POINT RD, 40050140
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 - o
R WA

Suite, Apt. #, elc. Suite, Apt. #, et¢. 02072008 Chg-P CR2EO34 (12/06)

City & State City & State 4. FEI Number Applied For

58-3420421 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired [ Eg';;l‘;f:;uo“a'
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- NB"’(_SM'ne)
OCONNELL, W.H._CPA Street Address (PO, Box Number is Not A ble)
2200 W PONCE DE LEON BLVD #10 el ress (2.0, Box Number is Not Acgaptable
'SAINT AUGUSTINE, FL 32084 ARA5 Lewis Speeduwipy
e Swift loy
‘.,:", Clty q qugh ﬁ%— FL | leCode 94

8. The above named entity submits this statement for the purpose of changing its registered o!f ce or reglsterM agent, or both, in the State of Florida. | am tamlllar wnh and accept
the obllganons of registered agent.

SIGNATUF!F

. Slur\alula. typad o printed nama of registered agent and title ? applicabis. {NGCTE: Registerad Agent signatie requirsd when rainstating) DATE

FILE NOWHI FEE S $150.00 9. Election Campaign Einancing $5.00 May Be )

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D O pelete TITLE [ Change [ Addition
NAME . GOEBEL, DIANA L NAME
STREET ADDRESS | 697 VAILL POINT RD. STREET ADDRESS
cmy-st-zF. | 8T, AUGUSTINE, FL 32086 CIry-St-2IP :
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME GOEBEL, DIANA L NAME .
STREET ADDRESS | 697 VAILL POINT RD. STREET ADDRESS
ATy - S1-71P ST. AUGUSTINE, FL 32086 Ciry-st-2p
(11 O pelete TILE [DChange  [C] Adsiticn
NAME . o NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE O Delete TITE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST- 2P
TITLE O Delete TITLE I Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

+2. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true anc?accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an{address. with all other Jike empowered.

SIGNATURE: %Mwﬁ;%ﬂﬂuﬂ - :z/{/ /ﬁ X Daytime Prone #




