*~"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000001376

1. Entity Name
DEBUSSCHERE REALTY, INC.

Principal Place of Business

4350 BROWNSBORC RD
LOUISVILLE, KY 40207

Mailing Address

4350 BROWNSBORO RD
LOUISVILLE, KY 40207

FILED
Apr 23,2007 08:00 Al
Secretary of State |
|
|

AR

#, D e R I A e L
.».:'“s" St 04012007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR=Tr— FopiedFor
8 ' . 61-1304245 Not Applicable
i e -~ " ; ' : "'fh T | 8. Gertficate of Status Desired [ fg'gfmﬁfd’““"
6. Name snd Address of Current Registered Agent R M s el .is RTRRA J:f e a'sega
e -~'"A.#--.~{' i
1721 GRIEFIN GATE ROAD | : DO NOT WRITE P
LOUISVILLE, KY, FL 40205 " IN THIS SPACE iy ,;.‘ ‘
i Lok N AL Lo "y ’“; L Tt

8. The above named entity submits this statement for the purpose of changing 1s registered offica or registered agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.
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"9, Electon Campaign Financing
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12.. | hareby certify that the information supplied with this filin

of the corporation or tha receiver of trustee smpow
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