2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H43147

1. Entity Name

e o

DEBRY PROPERTIES, INC.

Principal Place of Business

123 TROPICANA DRIVE
PUNTA GORDA, FL 33950

Mailing Address

123 TROPICANA DRIVE
PUNTA GORDA, FL 33950

FILED
8 NOV -3 P & 19

SECRETEAT v SIAIE
TALLAHASSEE. FLORIDA

AN AN A A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
AN LY wR 8
Suite, Apt. #, ete, Suite, Apt. #, efc. @Eg@%%ﬁm 3 &_'P_ %?( 1 ,m
Wiz by U A A-u}
City & State City & State 4. FEI Number Applied For
59-2646109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3] Egegesq l.;fed;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEBRY, JEAN M. AV Pvie Y
123 TROPICANA DR. Sireet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 Aol TCawiAsa TTCw
Cir Zip Code
ek Chmla e FL | %5

8. The above named entity submits this statement for the purpese of changing its registered office or register

the obligations ofj::fzs?gent.

agent, or both. in the State of Florida. | am famifiar with, and accept

SIGNATURE Toel Aonere e [3elos
/yped or prinied name of registered agent and tiva It apphcate, NOTE: Rd Agent when DATEY oY
FILE NOWM1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Foe will be $3060.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS l 14. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE [ cChange [ Axdition
NAME DEBRY, JEAN M. HAME
SFREET ADORESS | 123 TROPICANA DR. STREET ADDRESS
CITY.ST- 7P PUNTA GORDA, FL CITY-ST-2IP
TE D [ oetete TME [Jchange [ Addition
HAME DEBRY, JEAN M. NAME
STREET ADORESS | 123 TROPICANA DR. STREET ADDRESS
CITY-S3-2IP PUNTA GORDA, FL CHTY-ST- 7P
TALE 7 oelete TIMLE [ cChange [ Addition
HAME NAME — e —
STREET ADORESS STREFT ADORESS s .'--,J 127564725

3 S o o Ty dea)

CIFY-ST-2P CIY-ST-7P T/03A08--01032--018  #%1 50.00
TMLE 1 Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tmie [ Detete TIME DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1-aP
TIE M Delete TMLE [Oechange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIFY-ST1-2P CIrY-S1-2P

12. | hereby certi

SIGNATURET'/'/

ith all other like empowered.

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address,

/" 2o~ o kX

SIGNATURE,

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnona #

= L



