2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2005 08:00 AM

DOCUMENT # P01000110880 - ecretary of State

1. Entity Name

DEBBY DUENOW, P.A.

Principal Place of Business Mailing Address
3505 US 1 SOUTH 3505 US 1 SOUTH
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT FopTedar
30-0018912 Not Applicable

$8.75 Addifional

5. Certificate of Status Desired O Fee Racuired

DUENOW, DEBBY | Do NOT WR_ITE

3505 US 1 SOUTH

ST AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or polh, in ihe State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE — —— e

Signature, typed or prinled nama of regrstarad agent and Litle It appicable. {NOTE. Pegistered Agenl signalure required when reinslaling) DATE . .

FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O  Addedto Fees
10. COFFICERS AND DIRECTORS ) i o S T -
HITLE )
NAME DUENOW, DEBBY
STREET ADDRESS | 3505 US 1 SCUTH . .
CITY . ST.ZIP ST AUGUSTINE, FL. 32088
MLE ' ' F003R0350 ..
NAME Ja )
AHRARRCSER »

STREET ADDRESS Q505758003 1-002 150,00
CITY-ST-2IF
TILE ) B )
NAME

vy DO NOT WRITE

— o IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2iP

TIIE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
oIy -87-2IF

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exe?nptic_:r}'ét.ated in Sectien 1i&O?(S](i).ﬁo}irdéisiéiﬁs;sfl further ce?tlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as i made under oalh; that | am an officer or direglor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

=4

changed, or an an attachmehyt with ddrags, with all other like empowered.
SIGNATURE: mm A e ‘f/ﬁ') ID{ (P50

SIGNATURE AND mlp QR PRINTED NAME CF SIENING OFFICER OR RIRECTOR Dale DBaytirns Priang #




