FILED
2004 FOR PROFIT CORPORATION Mar 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000055672 03-23-2004 90012 024 ***150.00
1. Entity Name
DEBBEE, INC.
Principal Place of Business Mailing Address
€550 N. FEDERAL HIGHWAY 6550 N. FEDERAL HIGHWAY
SUITE 240 SUITE 240
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
2. Principal Place of Business : 3. Mailing Address “II""‘ m mll ‘!"' Ilm "m Il“' “Jll I“” |'”I |||“ ’IIII ”III" u ’m
Suite, Apt. #, etc. Suita, Apt. #, atc. 01152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
O L- \LA\\ s\ Not Applicable
ap Couniry ae Couniry 5. Certilicate of Status Desired O ?8.75 ﬁfdditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s E . i —— e e e LT - --| Name. i e e -t
CLARK, THOMAS M
2400 EAST COMMERCIAL BOULEVARD Street Address {P.0. Box Number is Not Acceptable)

SUITE 820
FT. LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable {NGTE: Registered Agent signalure required whan reinstating) DATE
- FILE'NOWII FEﬁ .IS $150.00 o ;9._ EIeclion_Campaign F_iﬁancing D $5:00 may Be' ) AN E o
. After May 1, 2004 Fee will be $550,00 ~ |' .~ Trust Fund Conlribution. Added to Fees A C e T
10. . OFFICERS AND DIRECTCRS ", - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ ¢hange [ Addition
NAME BARKER, DEBORAH NAME : L.
STREE? ADORESS | 8550 N. FEDERAL HIGHWAY, SUITE 240 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CY-31-2IP
TILE D [3J Deiete TME [ Change [ Addilion
NAME BARKER, BRADD NAME
STREET ADDRESS | 6550 N, FEDERAL HIGHWAY, SUITE 240 STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33308 ciry-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*[~cmy-stap~ - - - - R - orv-st.ap L . JR— -
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TME [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TMLE o ] [ pelete TILE [O Change [ Addilion
NAME - NAME T cl
STREET ADDRESS oo T T , - - STREET ADORESS N e
-oy-sraap |t o ’ ’ ’ : CIY-§T-2P

12,1 hereby cerily that the infarmation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Staiutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same legal effect as if mada under cath: that | am an officer ar director
of the corporation or the receiver or liustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. changed,oron arl attachrgent with an address, Il othar I ) co
mGNmunE:M _ 3/8/9‘/ | PSS Uy 0287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA 7 Date Daytime Phone #




