FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000003287 .

1. Entity Name

DEBBIE BORRERO WILLIAMSON, P.A.

Principal Place of Businass Mailing Addrass
3724 VISTA WAY 3724 VISTA WAY
WESTON, FL 33331-3715 WESTON, FL 33331-3715

AT AT

04122008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty FopiRdFor

05-0550112 Not Applicabla
B ' - . " . $8.75 Additional
g B s . i . . , 5. Certificate of Status Desired O Feo Requlred

8. Namo and Address of Current Registored Agent

WILLIAMSON, DEBBIE B DO NOT WRITE

3724 VISTA WAY

WESTON, FL 33331-3715 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typed or prinied namse of rugul-ug agent and ute 1 spplicable (NOTE: Rogislared Agesl $igauture réguiked whan remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be U[]UDDUB;}SBBB
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees USE’.BDHBB_SDUIT_DEQ ].SUn UU
10, OFFICERS AND DIRECTORS T . - 1 g T :
TMLE PST R .
NAME WILLIAMSON, DEBEIE B ] - TN :

STREET ADDRESS | 3724 VISTA WAY
oiry-st-np WESTON, FL 333313715

THLE )
NAME R ’ e
STREET ADDRESS C '
CITY-51- 2P

HTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8I-2P - v

TiltE
NAME
STREETADDRESS | . . e e

CITY-5T-2IP N . R B T e

TILE ’ . ST o IR SR - T :"‘-"
NAME ' . : T Y
STREET ADDRESS ' . . e B
CITY-§1-2p . " e

' o P S » s

12. | heraby sertfy that the information supplied with this filing doas not qualify for the exemptions contairad In Chapter 119, Florida Statutes. | further gertify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that,) arm an officer or direcior
of the corporation or the recsver or trustas empowered Lo exacute this report as required by Chaplar 607, Florida Statutas; and that ghy name appsafs in Block 10 or Block 11 if
changed, or on an attach t with an addreﬁ with all other like empeweared. /

9

WU 77 Donhie B Williamsan Vﬁ/ 54-389-0106

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ?.:- / el Daytme Prone 4

SIGNATURE: %




