2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000027013

1. Entity Name
DEBEVO!SE & POULTON, P.A.

Secretary of State

Principal Place of Business Mailing Address

1035 5 SEMORAN BLVD 1035 5 SEMORAN BLVD

SUTE 1010 SUITE 1010

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 U5

N ONCA AR

01032006 No Chg-P CR2EQ34 (11/05)

Jan 05, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE e R For

539-3702970 Not Applicabla

Ol $8.75 Additionat

3 ifi f ired N
5. Certificate of Status Desire Fee Required

6. Namw and Address of Current Registered Agent

15 ARABIAN AVENUE DO NOT WRITE
WINTER SPRINGS, FL 32708 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. 1 arm familiar with, and accept
the chligatans of regssterad agent.

SIGNATURE -
Signature lyped of printed name of registersd agent and tile if appicable (NOTE Reqistered Agent signalure reguired when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550,00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS i
TILE PVD
NAME DEBEWVOISE, D. ANDREW
STREET ADDRESS | 918 ARABIAN AVENUE LnnnnE 7RAe0
CIy-51-21P wi PRINGS, 270 S R PR e -
NTER SPRINGS, Ft. 32708 [11,/09/06-30003-008 150, 00
TIE STD
NAME POULTON, THOMAS W

STREEY ADDRESS | 1208 ROYAL OAK DR.
GITY-ST- 2P WINTER SPRINGS, FL 32708

TLE
NAME

E.T::E;:T:ESS DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-2P

TIME

NAME

STREET ADDRESS
CITyY-§1-2F

Tme

NAME

STREET ADDRESS
Giy.st-2ip

12. tnereby certify thai the information supplied with this fing does not qualify for thegexemplions contained in Chapter 119, Florida Statules | further cerlity thal the information
ndweated on ihis report or supplernental report s true and accurate and hak my sid re shall have the same fegal effect as if made under aath; that | am an olficer or director
of the carporation or the recevg ustee empowered to execule this report as requirétMsy Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed of on an attachmep address. with all other like empoweres

SIGNATURE:

/——-——-.,\-‘ YOI PI -~ SO0

HATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DINECTOR T Date Oaynima Phore &

B, AmDRE) DEps vor s




