2006 FOR PROFIT conposgﬁon FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # k20227 Secretary of State
1. Entity Narne
02-16-2006 90059 006 ***150.00
DEBORAH LARNED WERNER, P.A.
Principal Place of Business Mailing Address
3804 NORTH B ST 3804 NORTH B 5T .
e e “Imm I]I ”l” ||H| Hlll “l‘H"“M I\|“ I‘I“ Imll’l“ |’|“||‘ " ‘Il!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
59-2883185 Not Applicabie
Zip . Country Zip Country » ! $8.75 Additional
o . ) 5. Cerlificate of Status Desirec O Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\é%ﬁNNEgh?lEBBOSR?H LARNED Sureet Address (P.O. Box Number is Not Acceptable)

TAMPA FL. 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypen of paeited name of fegisteled 2pan! and Liic # applhicatse. (NOTE- Regstered Agent saaturg reauirad when renshalng) DATE

9. Election Campaign Financing $9.00 May Be
Trust Fund Contribution. [[]  Added to Fees

N

10. ‘ QFFICERS AND D.IREC“i"ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ pelete TITLE ] Change  [J Addition
NANE WERNER, DEBORAH LARNED NAME

STREET ADDRESS | 3804 NORTH B ST STREET ADDRESS

enY-sT-ZP [ TAMPA FL CITY-S1-2P

TITLE O petete e (O change  [[7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IP CITY-ST-ZiP

TIILE 1 petete TILE [ Change [ Addition
NAME R R I [,
SIREETADORESS | STREET ADBRESS

CITY-ST-ZIP CHY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
KAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-71P

TITLE O petete TITLE DG Change  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-2IP

TINLE [ betete TITLE [Qchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ' CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Sectlion 119, Florida Statutes. | turther certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11
if changed, or on an chment with an address, with all other like empowered.

SIGNATURE: LQ}&W el .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtmoe Phano #




