2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am
DOCUMENT # P98000093630 ecretary of State

1. Entity Name
DIANNE LORRAINE, INC. 04-19-2006 90091 041 ***150.00

Principal Place of Business Mailing Address
5137 CASTELLO DRIVE 5137 CASTELLO DRIVE
SUITE 1 SUITE 1 ) :
NAPLES, FL 34103 NAPLES, FL 34103
e s I EVREOARAR G
/843 missicN dR. (943 missioN DR
Suite, Apl. #, elc, Suite, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State - City & State N 4. FEI Number Applied For
NadbeS  FL NAPLES FL 59-3541499 Not Appicabis
Zip 3 (_! loO, Country Zip '3q ,Oq Country 5. Certificate of Status Desired O ?i.;?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PURIN, DIANNE L

1843 MISSION DRIVE Street Address {P.0. Box Number is Nol Acceptable)

NAPLES, FL 34109

Cily FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE M A

ngnau)rfm |vbed of primtad name of registered aganl and litle if applicable, {NOTE: Registerad Agenl signature requirad when rainstating) DATE
: oy . A A
FILE. NOW! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. . n _l. !
10. . 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1%
TILE P [ petete TITLE [ change  [J Addition
NAME PURIN, DIANNE L NAME
STREET ADDRESS | 1843 MISSICN DRIVE STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY - ST-21P CITY-ST-ZiP
NLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE {1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-ZIP
TITLE O Desete e O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it

changed, or on an allpchment with an adj}ess._ ith all other Iike empowered.
SIGNATURE:I (Mt - e Diawne L. durii ¢ fiqfob 233 K64 o707

SIGNATURE AND WE&OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




