FILED
2007 FOR PROFIT CORPORATION 08:00 A}\/J

LANNUAL REPORT May 02, 2007

DOCUMENT # P00000029526

4. Entity Name
DEBORAH L. GROSE, LMT,P.A,

Principal Place of Business Mailing Address

3300 S. TAMIAMI TRAIL 3300 S, TAMIAMI TRAIL
STE 2 STE 2

SARASQTA, FL 34231 SARASOTA, FL 34231

LN RAU TRV

03192007 No Chg-P CR2E(Q34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FerTey Apiea o

65-0893661 Not Applicable

$8.75 Additional

: N ( )
5. Ceriificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

300 8. TAMIAN TRALL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The abova named entily submits this statament for the purposa of changing its registered cifice or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the cbligations of regislered agenl.

SIGNATURE
Sigrature. typsd or printed name of registerad agent and tile If applicabla [NOTE: Ragisiered Aganl signature required whan raingtabng) DATE
T S T
9. Elaction Campaign Financing $5.00 may Be LIDCOC T A5E0
FILE NOW!!! FEE IS $150.00 ' ay g R Ty - o
After May 1, 2007 Fee wi?l-be $550.00 Trust Fund Contribution, O  Addedto Faes 5422 ATP-ROLEE-007 150,00

10. OFFICERS AND DIRECTORS |
TILE D
NAME GROSE, DEBORAH L.

STREET ADDRESS | 3300 S TAMIAMI TR, #2
GIIY-51-2P SARASOTA, FL 34231

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

TILE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-51-219

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cerlily that the information supplied wilh this filing dees not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an olficer or director
of tha corporation or the receiver or trustee empowerad 1o exaecute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with ag addrass, with all olher like empowered,
SIGNATURE: I@Qnua v~ W07

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrs Phone #




