2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000072965

1. Entity Name
DEBERLY, INC.

Principal Place of Business

114 LISA LANE
PALATKA, FL 32177

Mailing Address

114 LISA LANE
PALATKA, FL 32177

byuuoviv

2. Pringipal Place of Business

OF Ke;d Street

bttt Reid Strect~

Suite, Apt. #, etc.

7 sdite, Apt. ¥, elc.

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90058 017 ***150.00

AR N

01252006 Chg-P CRZE034 (11/05)

& Stat City & 4. FEI Number Applied For
ﬁ 7 a/‘HL"‘ FL— ﬁd / 4‘/‘1{ & F L 02-0631206 Not Applicable
le umr Zi untry i . . 8.75 itiona!

g ;l 177 7 d}’ y_ 3 D‘l { 7 7 Aﬂ 5. Certificate of Status Dasired O gee Reqd\i:'j::ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BACON, GREGORY 8
114 LISA LANE
PALATKA, FL 32177

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the cbligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agen signaturs réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delele TITLE [ Change ] Addition
NAME BACON, GREGORY S NAME
STREET ADDRESS | 114 LISA LANE STREET ADDRESS
CITY-Si-2IP PALATKA, FL 32177 CITY-51-21p
TITLE VvPS 3 Detete TITLE [JChange [ Addilion
NAME MITCHEM, ROBERT NAME
STREET ADORESS | 201 MORTANI PT. RD. STREET ADDRESS
CITY-ST-2IP EAST PALATKA, FL 32131 CHY-S1-2IF
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-S1-2P
TITLE O pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE T Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemen Lreporl i true an,
of the carporation or the receiver gt
changed, or on an attachment wi

SIGNATURE:

dgress, with all

L%

her like empowerg,

< B &?ﬂs}c{cﬂ

‘[% b

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L9638 A,

NG OFFICER OR DIRECTOR

sIGNAYURE RNDFrYPEG OR PRINTED NAME OH SIGNY
W i)

Date Daytima Phane ¥




