2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # P02000052691

1. Entity Name

~-DEB'S ON TIME, INC.

Secretary of State

Principal Place ol Business

- 612 SW MCCRACKEN AVE
PORT ST LUCIE, FL 34953

Mailing Addrass

612 SW MCCRACKEN AVE
PORT ST LUCIE, FL 34953
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‘ e | ’ 03012007  No Chg-P CR2E034 (11/05)
' § DO E:N OT WRITE I N -I-‘H I S S PAC E \ 4. FEI Number Applied For
, 54-2062659 Not Applicable
o , 5. Certilicate of Status Desired O 2989.2313;1:&““31
8. Namo and Addrass of Current Reglistered Agent L .:(w:_ YN KNS

PAINO, DEBORA
612 SW MCCRACKEN AVE
PORT ST LUCIE, FL 34953
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DO NOT WRITE
IN THIS SPACE
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8. The above named antity submits this statemeant for the purpose of changing its registered olfice or regnslared ageni or bolh in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of reg:stered agan and tile if applicable

{NOTE: Reg:starad Agent signature raguized when reinsiatng) DATE

9. Election Carmpaign Financing

. FILE NOWIIl FEE IS $150.00 Trust Fund Centribution.

"After May 1, 2007 Fee wlil be $550.00

$5.DO May Be
Added to Fees

10, OFFICEAS AND DIRECTORS i
1ME D

NAME PAINGC, DEBORA

STREET ADDRESS | 612 SW MCCRACKEN AVE

CITY-ST-2tP PORT ST LUCIE, FL 34953

TITLE .
NAME

STREET ADDRESS
CIvY-51-2P

TimLE
NAME
STREET ADDRESS
GIiy-§1-2IP . "

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
LITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-S1-2P
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12. | heraby certify that the information suppliad with this filin g does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal affect as if made under oath: that ) am an officer or diractor
of the corporation or the receivar or trustee empowered 1o executs thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or this report or supplemental report is true an

changed ar on an atlach

SIGNATURE:

Ba), with amaddress, with all other [j&& werec}g

LM 1 Q33015

Daytime Pnona #




