2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000060703

1. Enlity Name

LAW OFFICES OF DIANE DYLEWSKI, P.A.

FILED |
Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Business
108 N. MAGNOLIA AVE.

SUITE 402
QCALA FL 34475

Mailing Address

1968 NE 7 PL.
OCALA FL 34470

2. Prnincipal Place of Businoss - No P O. Box #

3. Mailing Address

AR

Suilc. Apl. #, alc. Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Number Applied For
59-3458183 Naot Applicable
Zi Couni i
" ouniry Zp Counry 5. Cerlificate of Status Dasired | $8.75 Addticnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DYLEWSKI, DIANE
1959 NE 7 PL.
OCALA FL 34470

Slreet Address (P.O. Box Number 15 Not Accoplable)

City

FL | Zip Codoe

8. Tho above named entity submits this staloment for 1ha purpose of changing its registored offlice or regislorod agent, or both, i the State of Florida. | am familiar with, and accept

Iha okigalions of regislerad agent.

SIGNATURE

Swgnalure, yned o prinlad name of requsiered agent and il « applcable.

{NOTE: Ragsiersd Agant sgnalure requured whan (singlalng) DATE

FILE NOW!i! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trust Fund Contribution.

O

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D 0 potete e [ change [ Aadinen
NAMF DYLEWSKI, DIANE A UDDDD -]E‘ 1 1'3’4 I :,

‘ SIRET ADDRESS | 1959 NE 7TH PL SIRCET ADDRESS G208 07 -R0RE-01E 150, 00

w CIY-S1-2IP OCALA FL 34470 ¢ry-si-2r
e (7 Detote niLe [7) change [ Addition
NAME NAME '
SIREET ADRESS SIREEF ADDRESS
CITY-$T-7p CIY-$I-2IP
e [ pelele Tr [l change ] Adailion
NAME NAMF
$TRECT ADDRESS STREET ADDRESS
CIIY-Si-2IP CIY-ST-7IP
TNLe [ pelete T; [ change [ Addition
NAKE HAME
STREE] ADDRESS SIRITI AZLFESS
CITY-S1-2IP BTY-51-2IP
it [ Defere HILE [J change [ Addilion
HAME NAME
STREET AHDRESS SIREET ADDRESS
CITY-S1-7P CIY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAE NAME
STREFT ADDRESS STREET ADDRESS
CIY-51-21P CIY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for tho oxemptions containod in Soction 119, Florida Statutas. | further certify that the information
indicatod on this reporl or supplemental report is ruo and accurate ana that my signalure shall have the same lagal elfect as if mada under oath; that | am an officer or diracior
ol the corporation or the roceiver cor trusies empowered 16 execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE:

EBIGNATURE AND TY/|

-

D Lor IR

R TED NAME OF SIGNING OFFICER OR HRECTOR

1f70 /077
4 Date

Daytme Phone &




