2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S42004

FILED
Jan 14, 2008 08:00 AN
Secretary of State

1. Entity Name
DIANE C. DUVALL, P.A,

Mailing Address

1425 MEDITERRANEAN RD
SUITE 505
WEST PALM BEACH, FL 33406  US

Principal Place of Business

1425 MEDITERRANEAN RD
SUITE 505
WEST PALM BEACH, FL 33406  US

N A

01072008 No Chg-P CR2ZE034 (11/05)
PO MOT WRITE IN THIS SPACE  |ems
65-0251863 Not Applicable
S. Certificate of Status Desired O gg;fqm‘m“a‘

8. Name and Addross of Current Registered Agent

DUVALL, DIANE C.
1425 MEDITERRANEAN RD
WEST PALM BEACH, FI. 33406

DO NOT WRITEZ
IN THIS SPACE

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. | am familiar with, and accept

the abligations of registered agent.
1-1008

{NOTE: Regisisted Agent signature requirea when reinstating) DATE

* SHGNATURE
Signeturd?tyned o prinled nama of regislered agent and tits I apphcabla

9. Election Campaign Finanging

A $5.00 May Be
Trust Fund Contribution. °

FILE NOWI!! FEE IS $150.00
Added to Fees

" After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

STREET ADDRESS | 1425 MEDITERRANEAN RD

CITY-5T-2P WEST PALM BEACH, FL 33406

TFLE

NAME

STREET ADORESS
CmY-ST-2P

[ae

LOOoN0Ta1555 -
-016 150,00

15
01/15/08-8003

TIFLE
NAME
STREET ADDRESS

CITY-5T-ZIP D@ ﬁkﬁ@mﬁ& VVRg?‘E

|
TITLE PSTD
NAME DUVALL, DIANE C.

. iN THIS SPACE

NAME
STAEET ADDRESS
CITY-81-2IP

TITLE
MAME
STREET ADDRESS
Cmf-ST-ZP - v

TNLE

NAME

STREET ADDRESS
Ciry-§1-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with atl other like empowered.

SIGNATURE: ___(ltarc & . =l 1-10-08 _ 451 3157435

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




