2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L72880 L Apr 23,2008 08:00 AN
1. Eniiy Namg Secretary of State
DEBOUCHARD ENTERPRISES, INC.
Prircipal Place of Business Mailing Address
5024 PALOMA DR 5024 PALOMA DR
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #. erc. Sute, Apt. ¥, eic. 151 MOORE CR2E034 (10/07)
Ciiy & State City & State 4. FE! Number Appiied For
59-3014740 Not Apghcable
2 Courry e Coantry 5. Cenilicate of Status Desired ﬁ g‘?e';?ql_";?:éﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ECC))Z%CFAASODMEE[IJ\IF;Q H. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

8. The asove named entity submits this statement for the purpose of changing s registered office or registered agent, or cotr, in the Stae of Flonda. | am familiar with, and accent
the oiigations ot registered agent.

SIGNATURE

Fagnotee, ypod of P00 1819 of fe slerao et atkl Ll e | pl cacin. INGTE Ragistnrad Agort mgnalure “egquirat] woe rainsianr g DATE

'FILE: NOWIN-FEE S §150.00
"After May 1, 2008 Fee WIll Be $550.00 -

» ' 8. Election Camoaign Financng — $5,00 May ge
B Make Check Payable to Florida Deparlmem ol State

Trust Fund Contivunon, ] Added to Fees

10. OFF CERS AN[Z‘ DiHF("TOF!b 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - O pevete TITLE [ change [ Addition
LME .
:!:!ET ADDRESS ESZliCPHAT_F:)DI\'AAD ih;lls " P:;\:El; ADDRESS U00nn0a1 7el 2
BT ADDRESS JIREE S PRI L il
3 AP 4a-N77 160 7%
oy s |TAMPA FL gIrv-g1 7 ne/12./08 -eﬂ!_'j 2ok B bt J e
TITLE DST T pevete TITLE O change [ Adddition
RAME BOUCHARD, CARQLINE P, HAME
STREET ADBRESS 5024 PALOMA DR STRFFT ADDRFSS
CITY-51-712 TAMPA FL CITY-§T-2p
A3 3 peate TMLE [ Change [ Adidion
NAME HAME
STREEIADGHESS |~~~ 7 T T - " STREET ADDRESS - -
CITY-5T-219 CIY-81-21P
WLE O peete L . O Change [ Addition
HAME HAML
STREET ADDRESS STRLET ADDRESS
ITY-ST-28 CITY-51-2P
TITLE [ pelele TALE [J Change  [J Addnion
HAME NAME
STREET ADGRESS SIREET ADDRESS
oITY-ST-21F CITY-ST-2P
e T oelete TILE [GChangs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
oIy -§1-21 CITY-ST-2IP

12. | hereby certify that the information supplied wath this filing does net qualify for the exemptions contained in Seclior 119, Flerida Statutes. 1 further cartify that the information
indicatad on this reporl or supplementat report is true and accurale and thal my signature shall have the same lega! ettect as if made under ozth; that | am an officer or director
of the corporation or te receiver or rustee empowerad to execute this report es required by Chapier 807, Florida Statutes: and that my name appears in Black 12 or Block 11
if changed, or on an attashment wilth an addiess, with all other like empowerecd.

SIGNATURE; A AN fhs. Donis 4 Boucherd Prus- 4/20/07 £13-40¢- 3950
e

TURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavemo Frove n




