.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # s42004

1. Entity Name

DIANE C. DUVALL, P.A,

Secretary of State

02-10-2006 90027 018 ***150.00

Principal Place of Business
105 50 NARCISSUS AVE

Mailing Address
105 50 NARCISSUS AVE

SUITE 505 SUITE 505
WSEST PALM BEACH FL 33401 \GVSEST PALM BEACH FL 33401
U

AR AC I

2. Principat Place of Business 3. Mailling Address
|25 MEDITERRAMNEAN RO |HZ5 MEDITERRANGAN LD
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
WESST PALL BeEndH, Fo 339006 WEST PALM BCACH | Fo 65-0251863 Net Applicable
Zip Country Zip Country . $8.75 Additional
23 40(0 us 3340(9 US 5. Ceriificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUVALL, DIANE C.

(428 MEDITERRANEAL

Street Address (P.O. Box Number is Not Acceptable)

SUHE-565 RO

WEST PALM BEACH FL 33481 3,.4¢,

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent

SIGNATURE ,/QM/U . M DIANE ¢ . DUVALL (260G
g[}ﬂlu{P typed o preved name of rogslgred agent and lile f appbcabie (NGTE: Regislored Agenl signalurs requued when romsiabng) DATE
TR A L
' FILE NOW!IFEE 15 $150.00(, . ="+ . “ o, Bocton Camprgn Foncng $5.00 may oe

. Atter May-1, 2006 Fee Will Be $550.00
- Make Check Payable to° F]orlda Departmenl of State :

O

Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIIE PSTD ] Detete TIE 1 cChange [ Addition
NAME DUVALL, DIANE C. HAME
STREEY ADDRESS | 4OB-SO-MNARGISSUSAVE (125 MEDITERRANGAL o | smeer aooress
CTy-87-21 WEST PALM BEACH FL 83481 3 % 0¢. CITY-S7-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2f
TLE O Delete JITLE [OChange [ Addition
HAME NAME
o e S
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY- ST- 2P
THLE {1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY-ST-2IP CITY-ST- 2P
TITLE [ petele TITLE O crange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Ciy-ST- 2P
e O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 7P CITY-ST-2IP

12. | heraby cerlify that the intormation supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the recsiver or trusiee empowered to execute Lhis report as raquired 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: A eans €.

PIANG ¢ Duvdcc

[-26-06  g4/-3/3-235

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhima Phane &




