FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # S80561 04-09-2008 90018 011 ***150.00
1. Entity Name
DIANE D. TREMOR, P.A.
Principal Place of Business Mailing Address 4 “ U B Z J J ‘
2548 BLAIRSTONE PINES DR. 2548 BLAIRSTONE PINES DR.
TALLAHASSEE, FL 32301 TALLAHASSEE, Ft 32301 ) ‘
F TS O T s R A ATATh TR RN G
1560 Capital Circle NW |
Suite, Apt. #, etc. Su‘ile, Apl. #, atc. 02212008 Chg-P CR2E034 (12/06)
Suite 16
City & State City & State 4. FEI Number Applied For
Tallahassee F1 58-3088113 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
12103 Leg Fee Required
#. Name and Address of Current Reglstered Agent 7. Rame and Addrass of New Raglstered Agent

Name
TREMOR, DIANE D.
2548 BLAIRSTONE PINES DR. Street Address {P.C. Box Number is Not Acceplable)
YALLAHASSEE, FL 32301

City FL I Zip Code

B, 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signa'ure, lyped or printed nama of registered agent and litle if apphicable. {NOTE: Registered Agent signalure required wnen reinstatng) DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $6.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me, -- | D . O petete TITLE O Crange 1 Addition
NAME TREMOCR, DIANE-D. NAME
STREET ADDRESS | 2548 BLAIRSTONE PINES DR STREET ADDRESS
ov-st-z2p | TALLAHASSEE, FL CITY-51- 2P
e T "4‘ [3 Detete TITLE [Jchange [ Addition
NAWE o NAME
STREET ADDRESS : A STREET ADDRESS
T GIrY-S3-2IP [ o CITY-ST- 2P
e 3 betete TIILE O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-$1- 2P
TILE 7 pelote TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O elete TIILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2I CITY-5T-2IP
TINLE - CJ Delere TILE O Change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-SE.ZP CITY-S1-2P

12. | hereby cenifﬁ that the information supplied with this fili doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachi mwit‘hanaddr 5, withyall other like empowered.
SIGNATURE: ﬁ@u, . Dave D, Teermp  3-25-08 (PIE7745Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fnone ¢




