2007 FOR PROFIT CORPORATION

_._ ANNUAL REPORT

FILED

DOCUMENT # K78300

1. Entity Name

DEBORAH HUNTLEY, PH.D., P.A,

Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90033 017 ***150.00

Principal Place of Business

1608 OAK STREET

Maifing Address

1608 OAK STREET

[VAVEVEY I

SARASOTA, FL 34236  US SARASOTA, FL 34236 S
Suite, Apt. #. etc Suite, Apt. 4, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0110070 Not Applicable
7 . ; —
" an Gountry 5. Cernficate of Status Desired O $8.75 Additional

o

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SRAREN-RioHARD- 30, DEBORAN  HUNT Cey
o Oak Street
SARASOTA, FL 34236

Mame

Street Acdress (P.0O. Box Numoer is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Florida. t am famitiar with, and accent

the obtigations of.regisicred agent.

SIGNATURE

Siaratus, 1ypaa uf pranied ras of Jogisansa agent andg ity d applcatis

(NOTE Hogisiered AGEn: signatulg reguised wher reinstring) [IATE

7

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

JIILE D O petete TILE [JChange [ Addition
HAME HUNTLEY, DEBORAH NAME

STREET ADDRESS | 712 TROPICAL CIR SIREET ADDRESS

CITY-ST-ZIP SARASOTA, FL CITY-S1-2IP

1M O pelele THLE [0 Change ] Addition
NAME RAKME

SIREET ADDRESS SIREET ADDRESS

GHlY-ST-21P CITY-5T-ZtP

TITLE [ peiste TILE [ Change ] Adrithoin
HAME HAME

STREET AGDRESS STREET ADDRESS

CIry-ST-2IP CITY-S1-2IP

M O Delete TILE [ Change [ Agation
HAME RAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IF CITY-51-7IP

TiLE O pelete TITLE [ changs  £] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-ZP

T ' 1 Cetete e O change [ Adduion
MNAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2P CITY- ST-2IP

12. | hereby certify that the information suppiied with Lhis filing dees not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther certily that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor| as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: L B i A

[~t5-off THI-3(L-2942

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNIMGPnyR OR DIRECTOR

[0 Daytime Phore #




