2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # P03000020041

1. Entity Name
DEBORAH BARBOSE, INC.

|
Mar 07, 2007 08:00 AM
Secretary of State

Principal Place of Business

5622 RIDDLE RD
HOLIDAY, FL 34690

Mailing Address

5522 RIDDLE RD
HOLIDAY, FL 34690

DO NOT WRITE IN THIS SPACE

T

02092007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3766669 Not Applicable
. $8.75 Aaditional
5. Certlficate of Status Desirad O Fee Required

8, Nama and Address of Curroni Rogisterod Agent t

BARBOSE, DEBORAH
5522 RIDDLE RD '
HOLIDAY, FL. 34690

DO NOT WRITE .
IN-THIS. SPACE . |

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

the ohbtigations of ragistered agent

SIGNATURE

Signalure, iyped o printed name of regisisred ngent and iitie it applicable.

{NQTE: Ragistwrad Apant signature raquired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

O

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS L]

o]

BARBOSE, DEBORAH
§522 RIDDLE RD
HOLIDAY, FL 34690

IMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

PVST

BARBOSE, DEBORAH
5522 RIDDLE RD
HOLIDAY, FL 34690

1ME

NAME

STREET ADDRESS
Ciry-51-21P

TILE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

SIAEET ADDRESS
CITY-8T-21P

TILE :

NAME
STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1-21P

[

- @

@t . ot

' DO'NOT WRITE
"IN THIS SPACE

12, 1 heraby cenifﬁ‘that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
i report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made undar oath; that | am an officer or director
af the corporation or the recaiver or trustee empowerad to executa this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowsared.

Mo < ~/-067

SIGNATURE: wa
.1l ‘TURE ANC TYPED OR PRINTED NAME OF S8IGNING OFFICER OR D]REG'IO!!

[ Dete Daylims Phane #




