2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # K20227 Feb 28, 2007 08:00 AM
1. Entiy Namo Secretary of State
DEBORAH LARNED WERNER, P.A.
Principal Placo of Businoss Mailing Address
3804 NORTH B ST 3804 NORTH B ST
IR WL
2. Principal Placo of Business - No P.O. Box # 3. Mailling Address
Suite, Apl, #, olc. Suilo. Apt #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slale 4. FEI Numbor Applied For
59-2883185 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired O gg'ggqlﬁf;'iona'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agant
Nama
WERNER, DEBORAH LARNED
3804 NORTH B ST Streat Address (P.O. Box Number is Not Acceplablo)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing ils registered office or regisiered agont, or both, in the State of Florida. | am familiar with, and accept
the okligations of regisiered agent.

SIGNATURE
Sgnature, typed of printed name of registerad agent and Lile ¢ apphoatle, (NOTE: Ragrsiered Agent $gnature required when ranslaing) DATE
e T ooty S50y
? ) Trust Fund Conlripution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ pefete TILE Jchange [ Additeon
NAME WERNER, DEBORAH LARNED NAME
SIRLET ADDAF 55 3804 NORTH B 8T SIREET ADDIT S ’ [ﬂl‘jﬂﬂ;"ﬁﬁil”{ﬁ?
arv-st-ap | TAMPA FL ciny-$1-2¢ N3AARAAT-AGNP2-N10 $51, 00
TILE O pelote TILE [Jchange [ Adwilion
NAMT . NAME
STFECT ADDR S5 STREET ADDRE 55
CIIY-81-2Ip CITY-SI-2IP
THILE [ petete TILE [ change [ Addition
NAMF NAME _
STRETT ADDRESS STREET ADDRE §8
CIIY-ST-2IP CIlY-S1-2IP
e 7 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRI S5
CITY-§1-2IP CITY-S1-2IP
(rite 3 Delete i ' [Tl coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CIY-ST-21P CITY-SI-2IP
I, [T Deete Tt [Clchange [} addinon
NAME NAME
STREET ADDRESS STREF ADDRESS
CIlY-Si-71p CITY-s1- 218

12, | hereby cerlify 1hat the infermalion suppliod wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that tho infermation
indicatod on this report or supplemenlal raport is true and accurale and thal my signature shall have the samo logal aifect as if mado undor oath; that | am an officer or director
of the corporation or the recoiver or truslec empowered 1o oxecule this raporl as required by Chapter 607, Florida Statutos: and that my name appears in Biock 10 or Block 11

if changed, or on an atm'n'mrw{ilz an address, with alt other like empowered.
A= - VoY o BN AV —




