2006 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # 38475 May 15, 2006 08:00 A
1. Enlty Name ecretary of State
DEBORAH JAMES ENTERPRISES, INC.

Principal Place of Business Mailing Address

1843 NW 124 AVE. % DAVID C. HARDIN

¢ 500 E BROWARD BLVD #1950
CORAL SPRINGS, FL 33071-7890 US FT LAUDERDALE, FL 33394-3079

A TAWTRARTANEAR RGN

03102006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE i
58-2778310 Not Applicable
0 $8.75 Additionat

Fes Required

5. Certificale of Status Desired

6. Name and Address of Current Reglstered Agant

HARDIN, DAVID C. " . — DO NOT WR|TE

500 E BROWARD BLVD

ETLZ’IITIEJDQESSDALE, FL 33394 | IN TH lS SPAC E

8. The above named entily 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 accepl
ihe obligations of regisiered agent.

SIGNATURE

Signawre. yped or printed name of ragislered agent ang e if applicatile. {NOTE: Registerad Agant kignature required when reinslating) DATE
) Lo RN BNy e
- FILE NOWlI FEE IS $150.00 8- Election Campaigr Financing $5.00 vaygo | LOUDUDSE4TEE
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedtorees |H5/20/06-33089-012 150.00
10. OFFICERS AND DIRECTORS |
TITLE bP !
NAME SHUART, STEVEN

SIREETADDRESS | 1843 NW 124 AVE
CITY-ST-2P CORAL SPRINGS, FL 330717890

TITLE Dvs

HAME SHUART, DEBORAH

STREETACDRESS | 1843 NW 124 AVE.

Y- ST-2IP CORAL SPRINGS, FL 330717880

TIILE
NAME

z:::_z;:nz?:éss Tty T - : - - DO#NOTWRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CiTy-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21p

TILE
NAME )
STREET ADDRESS T .
CITY-ST-2IP "

12. | hereby certify thal the information supplied with this filing doas not qualily for Ihe exemptions contained in Chapler 119, Flonda Statules. | further certify that the information
indicated on 1his reporl or supplemenial raport is true and accurate and that my signatura shall have the same legal effecl as if made urder oath, that | am an cfficer or direclor
of the corporation cr the recever or jrustee empowered 10 execute this raport as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wil address, wilh all other like empowered.
- 5‘)&’6:« Shuer K G5¥39560
™. FaTey -

SIGNATURE: O .

EIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER R BIRECTOR Meta T T




