2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AT

DOCUMENT # P98000069998

1. Entity Name

DIANE BASLER, P.A.

Secretary of State

.

Principal Place of Business Mailing Address
8294 NORWOOD RD. 8294 NORWOOD RD.
LARGQ, FL 33777 LARGO, FL 33777

04302008 No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE T e Fo

59-3537541 Not Applicable
i R - . N . $8.75 Additional
S g . s .. ) 5. Certificate of Status Desired (| Fee Required

6. Mame and Addrass of Current Registersd Agent

BASLER, DIANE

8294 NORWOOD RO. W DOJNOE’WRI-TE SR
LARGO, FL 33777 IN THIS SPACE
,;‘:e:_'; % ,,g? “;‘ :wﬁ%"’fﬁ"- }Q%%- v “@

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. | amn familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rams of régistared agent and title i( applicabs. (NOTE Regisisred Agant signaturs required when ralnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HANDONa4 7552
After May 1, 2008 Fee wil) be $550.00 Trust Fund Contribution. 0  Added to Fees 502 A0R-200 1 30210 120, a0
10. OFFICERS AND DIRECTORS [
TITLE D N
NAME BASLER, DIANE i
STREET ADDRESS | 8294 NORWOOD RD. ke ra e B o ~
orv-sT-2P | LARGO, FL 33777 '
TNLE .
NAME . L. s 5
STHEET ADDRESS 3 Y
OITY-ST-2P
TITLE
NAME sy o GoBee ok, o

| " DO NOTWRITE ©

i

NAME
STREET ADDRESS
CITY-ST-2IP

TILE . l . I N %]:H IS {?S PAC E

L

P

ME - o
NAME : .
STREET ADDAESS
CTY-ST-2P

TITLE - . IR T e, -
~ 4 g o

NAME

STREET ADDRESS

CTY-ST-2P

12. | hereby certifFv‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true angaccurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o exacuta 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 like empowered.

SIGNATURE: Liarer Eoaterr 4//3”/ oF 707.397-ofV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phone #




