2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P05000032125

1. Entity Name

DEBORAH HERMON PSYCHOTHERAPY INC.

.

Secretary of State

‘Principai Place of Business

7120 VIA MARBELLA . oy
BOCA RATON, FL 33433

Mailing Address

7120 VIA MARBELLA
BOCA RATON, FL 33433
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6. Name and Address of Current Reglstered Agent

HERMON, DEBORAH
7120 VIA MARBELLA
BOCA RATON, FL 33433
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8. The above named entity submits ihis statemant for ihe purpose of changing its ragisterad office or reg

the obligations of regigtred enl./RM{/1
merqmuneM \

istered agent. or both, in the Sl%orida, | am familiar withioabcept
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Signature. typed or printed name urrun(slurm agant ano lle it aa'p'lrcnh( &.___h(N_O_TE Registeran Agen: signatuce required whan réinstaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS

TMLE DP

NAWE HERMON, DEBORAH
STREET ADDRESS | 7120 VIA MARBELLA
CiTY-57-2IP BOCA RATON, FL 33433
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indicated cn this report or supplemantal repart is true and accurate and that my signature shall have

changed. or on an attachment with an addrass, witl

SIGNATURE:

other like smpowared.

12. | heraby cortify that the information supplied with this filing coes not qualily for the exemptions containec in Chapter 119, Florida Statutes. ! further certify that the information

of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter 607 Flonda Statutas: and that my name appears in Block 10 or Block 11 if

the sama legal effect as if made under oatn; that | am an officer or director

INTED NAME OF SIGNING
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