2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

1. Enlity Name

DIANE A. DUKE, INC.

DOCUMENT # V69442

Principal Place

of Business

5 SPRING LAKE PLACE
OCALA, FL 34472

Mailing Address

5 SPRING LAKE PLACE
OCALA, FL 34472

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

bUULbIb1

T

ecretary of State

04-10-2006 90302 044 ***150.00

OCALA, FL

DUKE, DIANE A.
5 SPRING LAKE PLACE

34472

Suite, Apt. #, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3151327 Nol Applicabla
ap Country Zp Couniry 5. Certiicate of Status Dasied ]  $8-79 Addiiona)
Fee Required
6. Name and Addrassa of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narng

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

City

FL | Zip Code

8. The abave named entity submits this stalement lor the purpose of changing ils registered oflice or registered agent, or both, in the Siate of Florida, | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signatize, typed or prnted name

of registared agent and bl it applicable,

{HOTE: Registered Agent sigratura required when rainstaling)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11

TIILE opv - ) O petete it {ICrange (] Acdiion
NAME DUKE, DIANE A. HAME

STREET ADDRESS | 5 SPRING LAKE PLACE STREET ADDRESS

Ciry-S1-2p OéALA, FL 34472 CITY-ST-2IP

TIILE §T 1 pelete TILE O change [ Aadition
NAME DUKE, DIANE A. NAME

STRZET ADDRESS | 5§ SPRING LAKE PLACE STREET ADDRESS

Cry-51- bp QOCALA, FL 34472 CHY-S1-2IP

TE {3 Delete THILE {7 Crange (3 Aadition
NAME HAME

STREET ADORESS SIAEET ADDRESS

CITY-ST- 2P CiTY-S1-2P

TILE O Delete THTLE Ccrange [ Acoition
NAME NAME

STREET ADDHESS STREET ADGRESS

CIry-§1-2iP CITY-S1-21P

s O celete L [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

QI -S1- 2 City-Si-2p

TITLE 0O petee uts O Change  [T] Addition
NAME NAME

$THEET ADDAESS STREET ADDRESS

oiv-st ap CHY-ST-2P LT

indicated on this report o suppl
of the corporation or the receivr of lrustee empowered to axecute !
changed, or on an attachment

-SIGNATURE:

ental report is true an

ith gn addyess, with al! o{hey ke

12. | hereby cartify that the information supplied wilh this filin 5; does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certily (hat the information
accurate and that my signature shall have the same fegal afteci as § macte under oath; that | am an officer or director

(Bport as reWy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

djfz,// W@éﬁm | 48754

FRINTRUNAME OF SIGNING OFFICER OR DIRECTOR

Date

Do 1o Photoe #

I




