FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P00000074760

1. Entity Name
DEBSHER, INC.
.

Secretary of State

PiRipal Place of Business ] Mallng Address

11139 STOWE COTTAGE LN, _ 11139 STOWE COTTAGE LN.
JACKSONVILLE, FL 32223 ~ ' —JACKSONVILLE, FL 32223

== RN

04232065 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T = oo
5973657045 ' Not Applicatile
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent o o ) E ;

TMLEGELENG " DO NOT WRITE
JACKSONVILLE, FL. 32223 i L lN TH'S SPACE

8. The above named sntiy submits this statemant for fie purpose of changing its registered office or repistered agent, or Both, in the State of Florida. | am familiar with, arid accept
the obligations of registared agent - -

BIGNATURE ___ e S . = ——
Sionturd, ped BT BB ninaol rogistersd agent snd il F appiicable ~THOTE. Ruglsterod Agart simature required whan ceingtating) . DATE
T =7 RS e .
on Bamaion Financing — e | - LDODON335543
FILE NOW!I! FEE IS $150.00 9. Election ggmpalgn F[nan5|r{g ; $5.00 May Be LAY -2
After May 1, 2005 Feo will be $550.00 Trust Fund Contribubion, O Added to Fees ™ - 94," E?,.f:’}'i-mgi)j;ﬂ -Bl} }_Sij_ m_j

10, T T T GRTICENG AND DIFECTORS T~ ' R '
e PST - I - -
RAME FRAILEY, ELLEN
STREETADDRESS | 11139 STONE COTTAGE LANE
CITY-51-2P JACKSONVILLE, FL 32223 -
TIME ' ' : T — - . .
NAME o - =
STREET ADDRESS
CNY-581-7P
i h ' T i N .
NAME

sz DO NOT WRITE

- k B ' - IN THIS SPACE

NAME
STREET ADDRESS
Civy.SY-2if

TME

NAME

STREET ADDRESS
CIfY.ST-2IP

ThLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | nereby certify ihal the information suppiied with this fing doss not qualily for the exemplion sialed in Section 119.07(3)(T), Florida Statutes, | jurther certify that the information
indicated on this report o supplemental raport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an afficer ar director
of the corporatien o tha recsiver or trustee empowared to executs this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on analiachment with an address, with zmher liks empowered. )q

SIGNATUHE:"_:_Q%Q;Q{JA/ - \;”M*-é"—‘ﬂf—— - 4/3 8 /495
N DR NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR) 7 Dam T Dayfime Phinio ¥
— - — T ; == PR i



