2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2007 08:00 AM
5 Secretary of State

DOCUMENT # L00447

1. Entity Name
DEBCO MANAGEMENT, INC.

Principal Place of Business Mailing Address

(/0 M. ROY SMITH C/0 M. ROY SMITH

1604 BATAAN LANE 1604 BATAAN LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

O A

04092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FotedFor

59-2960065 Not Applicable
ifi $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Add of Current Registered Agent

SMITL . ROY DO NOT WRITE

1604 BATAAN LANE

GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egisterad agent.

SIGNATURE
Sugrintire. typod of pruited nome of apent Ana Lk if (NOTE: Rogrsigrad AQet ignalura raquirsd when reinetating) DATE
. : 9. Election Campaign Financin R
Aﬂor“:vﬁ?%%?rlezlf;‘zg.:gso.oo Trust Fund Contr?bution. : ¢ 0O fdsdeodtt,nhlgzs ° . -
10, OFFICERS AND DIRECTORS I
TTLE DP
HAME SMITH, M. ROY
STREET ADDRESS | 1604 BATAAN LANE HOOOB0TE 235
or-st-2f | GULF BREEZE, FL 32663 - 200730052008 150, 01
TMLE vT
RAME SMITH, DEBORAH J.

STREET ADDRESS | 1604 BATAAN LANE
CITY-S1-2P GULF BREEZE, FL. 32563

TALE
NAME

i DO NOT WRITE

vor IN THIS SPACE

HAML
STREET ADDRESS
CITy-sv-2p

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

TILE

NAME

STREET ADDRESS
CITY-§1-29

12. | hereby cetify that the |nformal|on supplied wﬂh this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true ant? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addregs, wilh gll other ke empowered.

SIGNATURE:

Daylme Phona #

OF SIGNING OFFICER OR DRl




