FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000108339 Secretary of State
02-26-2007 90061 016 ***158.75

1. Entity Name
DIANE A. DAVIS, PA

Principal Place of Business Mailing Address

7720 WASHINGTON ST 7720 WASHINGTON ST 2T
SUE 103 SUITE 103

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

TR ST IR ARAARAT A AT

SE.Rd oY U3 ST.Rd, 5Y

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

ity & St . City & Siat . 4. FEI Numb Applied For
}\7&,() $m+ QA (J'\Uq ) PL— | )P;;) f A chey DL(-— 59-52591{048 sz::plicable

] nrrﬂ i LN r)l - . “ . itional
?‘-ﬂ 06-5— ﬁumo z DBL{U«- Cﬁ/lw 5, Certificate of Status Desired m/ ?.: ;;r)q‘.:?:dmo d

8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . _ A
20 WASHINGY S :Bdﬂ%lotéz% : 1;4 .A{%A table)
7720 WASHINGTON STREET \reet Address (P.0. Box Number is Not Acceptabla
SUITE 103 A9 = Rd. oUW
PORT RICHEY, FL 34668 - r
City g \ FL l %Code e
A Ot d s~ o5

8. The above named entity submits this statement for the purposae of changing its registered alfice or registered agent, or both, in l@ State of Flarida. | am familiar with, and accept
the obligations of registered agent.
L)

SIGNATURE BAW C( /0 M;QLMLM D ape A Dawis. ' o3 3o

Signature, typed or printed name of remsiered agent and litke it apphcabie {NOTE: Registensd Agent gignature raquired whan reinstating}

FILE NOWIIl FEE IS $150.00 9. Election Campaign F_lnancing $5.00 may Bo

After May 1, Izoo-r Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete e CJchange [ Addition
NAME DAVIS, DIANE A NAME
STREET ADORESS | 5448 MANATEE PQINT DRIVE STREET ADDHESS
Ciry-ST1-21P NEW PORT RICHEY, FL 34852 CITY-ST-2IP
TLE 3 Delete TmE {3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ' CiTY-ST-2IP
TMe O Detete THLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete THLE Clcrange O Aodition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7%P CITY-ST-ZiP
TMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImY-§1-0P

12. | heraby certila that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L.




