FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000023606 04-29-2005 90297 015 ***150.00
1. Entity Name
DEBORAH S. MCGUIGAN, P A,
Principal Place of Business Mailing Address
8229 WELLSMERE CIRCLE 717 E. OAK STREET
ORLANDO, FL 32835 KISSIMMEE, FL 34744 1 4 01 l 686
I s 6T AT

Suite, Apt. #, etc. Suite, Apt, #, eic, 02212005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0554653 Not Applicable
@p Country Zp Country 5. Certiicate of Statws Desred [ gg-gfq:::fdi“""a'
6. Name and Address of Current Registered Agent - 7. Naeme and Address of New Registered Agent
Name
SWART, HARRY J CPA Deborah S. McGuigan
717 E. OAK STREET . Street Address (P.0. Box Numbar is Not Acceplable)
KISSIMMEE, FL 34744 : 8229 Wellsmere Circle
Zip Code
Oriando FL ‘ ° 302.835

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

Jthe cbligatigns of registered agent. B
SIENATURE (\—Q_L—Cn 20 S MCEG s g re H-Ax-05
4 DATE

Sigpptre, typac o printa neme of regrstorad agont and tive f zpplicie) (NCE Yogistornd Ager sigraturs -squrred when reinsiatig)
A3 . o . .
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Feas

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ pelete TME [ Charge [ Additian

NAME MCGUIGAN, DEBCRAH S NAME

STREET ADDRESS | 8228 WELLSMERE CIRCLE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32835 CITY-ST-2IP

TTLE O petete TILE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2Ip

e . . Oosee ] e | Ol cnange [ Addition

NAME HAME T

STREET ADDRESS STREET ADDRESS

£mY-5T-2P CiTY-ST-ZIP

TILE O Defete TME {1 Change  [J Additicn
< JAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP i

TITLE O Delete TIRLE O Change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete e [Jchange [ Addilion

RAME NAME

STHEET ADDHESS STREET ADDRESS

CITy-57-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfact as it made under nath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowered (o exaculs this report as required by Chapter 607, Floriga Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: b S ONC G raaa Y -a2-0ST

SIZWATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER O% DIRECTOR ( ) Oata Daytme Phone #
4




