2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2007 8:00 am

ecretary of State
P0000010604
PgﬂNCNgnEAENT # 00 0 5 04-18-2007 90193 024 ***150.00
DESIGNS BY DEBRA, INC.
Principal Place of Business Mailing Address
304 YORKSHIRE ST. 304 YORKSHIRE ST.
PT. CHARLOTTE, FL 33954 PT. CHARLGTTE, FL. 33954
L B 00 R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1054930 Not Applicable
Zlp Country Zip Country 5. Cerificata of Status Desired | fgggquI
6. Name and Addrass of Current Regl d Agent 7. Name and Address of Now Registered Agent

Name

PURDY, DEBRA M

304 YORKSHIRE ST. Street Address {P.0. Box Nurnber is Not Acceptable)

PT. CHARLOTTE, FL 33954

City FL I Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familier with, and accept
the obiigations of reglstered agent.

SIGNATURE

. . 6, fyped o priniad narma of reosienad agent and iitte if applicatiie. {NOTE: Regsterad Agei Sxgralura required whan rainsialing) DATE

) Fil.E o e 18 @ 9. Elactlon Campaign Financing $5.00 May Be

After May 1, 2007 Fee wi 50.00 Truzst Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete e Ochange [ Addition
NAME PURDY, DEBRA M NAME
STREET ADDRESS | 304 YORKSHIRE STREET STREET ADDRESS
CITY-57-BIP PORT CHARLOTTE, FL 33954 CITY-57-21P
e s O pelete TITLE O changs [ Addition
NAME PURDY, ROBERT J NAME
STREETADORESS | 304 YORKSHIRE STREET STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33954 CITY-ST-2P
TITLE ) [ Delte MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-79 CITY-57-2P
TIMLE 3 Detete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F pTY-57-2P
TME [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CHTY-ST-TP
TTLE [ pelete TTLE [ Change [ Addtion
NAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hareby certify that the intarmation supplied with this filln g does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sgme tegal effect es if made undar oath; that { am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as re utred by Chapter 607, F rlda Statut . and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an WII ﬁr h ared. »B EET J Rli-—
SIGNATURE: " o7 (9‘/ ) 748599

muarun: AND TYPED OR PRINTED NAME OF m TOR Daytma Phono #




