2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J63214 Apr 14, 2008 08:00 Al
1. Enlity Name S
ecretary of State

DEBARY PROFESSIONAL PLAZA, INC. ry
Prircipal Place of Business Mailing Address
58 HWY 17-92 N 34 |RIS LANE
T o ”llml |‘|| l"" "Hl Hll' Hl" |‘|’|’I" I’I" I’l” |‘|V |‘|” I’l”lll“lll’
2. Pdancipal Place of Business - No P.O. Box # 3. Mailing Addrass

Sune, Apl. #, eic. Suile, Apy. #, pic. 1st MOORE CR2E034 (10/07)

City & State Cuty & Siale 4. FE! Number Applied For

58-2898972 Not Apphezble
Z SUNTr | .
P Ceunvy Zp Ca.niry 5. Certificate of Status Desired O geae‘gesq Lﬁ?;;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EN - — - — -

| A |
g;‘ClER'Ié Ei':l%r\ H. Street Address (P.C. Box Number is Nat Accepranig)

DEBARY FL 32713

Cay FL Zipp Code

8. The anove named entity submits thig statement for he purpose of cnanﬁmg its registzred office or regpatered agent, or cot, in the Siate of Flonda. ' am familiar wih. and accapt
the: coligations of registerad agant,

SIGNATURE

S gnatyre, ypsed or Preced ngave of reg sroted agerl el tie arplcasin, LGTE Regiatuad Ager e yrnlurd fequerl wngrs it 13l gt DATE

FILE NOWI!I FEE IS $150. 00

Aﬂ May 1 2008 Fee WIII Be 5550 00 9. Elrcton Campaign Financing $5.00 May Be

Trust Fund Ceniibution. [ Ackled to Fees

ot

10. DFF (,EFIS AND DIPECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ petete i (] Change (] Addition

NAHE RICE, VERNON H. . NAME

SYREET ADDRESS |34 IRIS LANE STREEY ADDRESS

SITY S51-312 DEBARY FL oy -gr-7Ie

TSk, ST O veele TIRLE i DL MTonnge [T Aadition

NAHE RICE, MARTHA T. el - 150,00

STREET ADDRESS |34 IRIS |LANE STREFT ADDRESS

CITY-3T-27 DEBARY FL CITY-ST-2IR

Tk O neete THLE [ change ) Audmon

HAME flAIE

STRZET ACORESS STREET ADDRESS

CATY-51-2I1F CIY-§1-2IP

TLE O peste L O crange [ Addition '

HAME NAME

STRZET ADDRESS STRELT ADDRESS

SITY-51-2IF GITY-51-2IF

fITLE O peele TMLE ) 3 crange [ Acoition

NAME MNARME

STREL ADDRESS STREET ADDRESS

CITY-ST-21° CiTY-ST- 210

TIRE O peete TiiLE [Cohange [ Agciion

NAME NLME

STREET ADDRESS STRELT ADDRALSS

Gy -S1-218 CiTY-ST- 2P

12. I nereby certify that tha information supplied wath this filing does not qualify for the exermrhans contaned in Section 119, Flerida Statutes | further certity *hat the information
indicated on this report of supplergental report is true and acourate ard thal my signature snall have the same lega' efrect as if made under cath: that | am an officer or director
ot the corporasion or tne receiver br trugtee empowered to execule this report as required by Chap er 607, Florida Siatutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an attachment ith an address, with all other jme g red.

SIGNATURE: ( /7 2462« / ALS a///a/on ¥

SIGNATURE AND TYPED OR PRINTED n.uhe OF smumc; OFFICER OR DIRECTOR vt e Frane




