2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106045 Apr 09, 2008 08:00 Al
1. Ernly Nama Secretal 5’ Of State
DESIGNS BY DEBRA, INC.
Frcipal Place of Busingss Mating Addrees
304 YORKSHIRE ST. 304 YORKSHIRE ST.
S o H"“"HH ||m "m "w Ilm ||m Hm"”l |HH ||H‘ |‘||‘ |m||’ ” ‘"r
2. Frincipal Place of Businass - No PO Box # 3. Mling Adgiroes
Sate. Apl # et Sauile. &pt. o e, 15t MOORE CR2E034 [10/07)
City & Siatg Cuy & Stzie 4. FE' Number Apphad For
65-1054930 NGt Appheable
P Couniry = Loty 5. Certficale of Slatus Desired O S8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Mame
I

PURDY, DEBRA M

304 YORKSHIRE ST Sumer Addrecs {P.O. Box Number is Not Acceptabie)

PT. CHARLOTTE FL 33954

Crly FL 21 Cade

8. The apove naed ertity subrns 1b1§ statsment "or b purdese of changing iis regisierad aoffice o registerad agent, or oo n the Siate of Flonda, 1am famiar wil and accept
ther Girigatiang of rewisicied agent.

SIGHATURE

Canaotre, ypod o oeeed ane o g e pa anen! el ve e plgasin BOTE REgIreg AZor it (0 Slor W Enra wier el g1 DATE

“ b 'FILE NOWNIFEE 1S $150.00 _
- After May 1, 2008 Fee Will Be'5550.00
. Make Check Payable to Florida Department of State

8. Eweciion Campaign Financing $5.00 wmay Be
Trust Fusd Conwizzeion. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS SCHANGES TG OFFICERS AND DIRECTORS 1M 11

TIwF P 3 peete s 3 changs [ sodition
St PURDY, DEBRA M NeE 019 150 i

STREFT ANDKESS | 304 YORKSHIRE STREET SIREFT ADDRESS T

GTY §T- 217 PORT CHARLOTTE FL 33954 CiTy-31 2

T S 3 Diele THLE Clchange [0 Addon
NAME PURDY, ROBERT J HAME

STRFET ADDRFSS | 304 YORKSHIRE STREET GIIFFT ADDRESE

CITY- 51713 PORT CHARLOTTE FL 33954 CITY-51-2IF

IFiL O poer THLL O Change [T Adidilion
HabE HAkE

STREET ADDRESS STREET AGSRESS

IR B CITY-ST- 2P

e O oeate TITLE . 1 change [ Audition
HAHE NAE

STRZET ADBRLSS STAEET ADDHESS

oITY-£T-21p ' CIFY- $1-21P

Nk O Daiute T O crange  [J Addilion
HAME HEMD

SIB) ADGRLAS SIHLT ABTIRESS

WITY - H CIy-§1 av

G 3 bosic nie O Crarge [ Authlon
N NEME

STHIET A0OHESE SIRELT ADORESS

2ry-s1- 20 CITY- ST 20

12. 1 hereby cervty that tha information suoched wailh thig filkng does net qualify for the axemetons contained in Sechon 119, Flarida Stawtes | funner cerbity that the intormation
indicated on this report of supplerrerial repart is e and accurate ase that my signature snall have the same legal eftact as if inade under oath. that | am an otficer or dirontur
of the corporanon or the recaiver or trustee empowerned 1S execule this report 2% required by Chapier 807, Florida Siatutes: and that my narre appears in Block 10 or Block 11
it changea, or on an attachment with an address, wish ail olher ke empowerea.

SIGNATURE: hdulna TN Peadar v T 4-2-08

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNINENOF FICER OR DIRECTOR L.oa Dav: e Fhore e




