2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P03000062444

1. Entity Name

DEBRA J. WILLIAMS ACCOUNTING SERVICES, INC.

Secretary of State

02-11-2008 90053 031 ***158.75

Principal Place of Business

2728 CABERNET CIR
OCOEE, FL 34761

Mailing Address

PO BOX 580914
ORLANDO, FL 32858
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