. FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT #L63707 : 03-12-2007 90082 027 ***150.00

1. Enlity Name
DEBORAH KAY PRICE ENTERPRISES, INC.

Principal Place of Businass Mailing Address s
24 SOUTH FIRST STREET 24 SOUTH FIRST STREET
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US

L R T

02192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AppiedFo

59-2598847 Not Applicable

5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

D420 LIVE. OAK TRAL DO NOT WRITE
LAKE WALES, FL 33898 IN TH |S SPACE

B. The above named entily submits this statement for the purpese of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of ragistered agent and btle ¥ apphcable {NQTE: Regrsiered Agent signature required when rainstating) DATE
FILE NOW"I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
ITLE DPST . .
- L
RAME | REANER, DEBORAH K Rheineyr

STREET ADDRESS | 2420 LIVE OAKTRL
CITY-ST-ZIP LAKE WALES, FL. 33898

TLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

N DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIly-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-83-71P

TILE

NAME

STREET ADDRESS
Cliyy-st1-2IP

12. | heraby certily that the information supplied with this ming does nol qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

ol the ¢orporation g sivef iy trustee empowered te exacule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Btock 10 or Block 11§
changed, or on an‘attachmel an addrass, with all othar like empowsred.

A2l R ko 5}]0’] 3034164 20

SIGNATURE\.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

D‘Lb{al\ . KRcner




