FILED

2007 FOR PROFIT CORPORATION | Apr 27,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000087848 04-27-2007 90178 032 ***150.00
1. Entity Name
DEB DESIGNS, INC.
Principal Place of Businass Mailing Address
3200 WIND MILL CIR. 3200 WIND MILL CIR.
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e TR
Suite, Apt. #, stc. Suite, Apt. #, alc. 04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
51-0422221 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;;afedﬁi:ional
6. Name and Address of Cirrant Registered Agent 7. Naing and Addross of New Registered Agent
’ Name
BALDRIDGE, DANA E BALDRIGE, DANA E
4243 SPINDLEWICK DRIVE Street Address (P.C. Box Number is Not Acceptabla)

PACE, FL 32571

3200 WIND MILL CIR,.
City FL l Zip Cade
CANTONMENT 32533

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

SIGNATURF.@SL\\'—\(-&& Uk “'” Qg/ig 7

igratura, typed of printed name ol reqisterad agent and My i apReCADIS. {NOTE: Regritered AQent SIQnalue requiresd whin remsiatng) ¥ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O petee TITLE [ chenge (7] Addition
NAME BALDRIDGE, DANA E NAME
STREET ADDRESS | 3200 WIND MILL CIR, STREET ADORESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST. 2P
TITLE O Delele THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TIILE O pelete TLE [ Change (3 Andition
NEME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
TITLE ] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2F
THLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-53-2P

12, 1hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recaiver or trustee empowerad 10 exacuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddress. with all other like empowered.

SIGNATURE:.




