FILED

May 02, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-02-2007 90069 008 ***150.00
DOCUMENT # P03000113022
1. Entuty Name
DEBORAH C. NEWMAN, PA
EEL
Principal Place of Business Mailing Address
3325 66TH ST. NORTH 3325 66TH ST. NORTH o
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 o
e e I L P R RO
1493y Soveran dave 452l ScU:.Hﬁ},\ r
- > -
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232007 Chg-P CR2E034 (12/06)
City & Slate ity & State 4, FE| Mumber Applied For
s B ao F_ 83-0372776 Not Applicable
—<J ¥ - o - —
Z_lg} MY Country z'pa_b')')ﬂ' Gountry 5. Certificate of Status Desired O ?g'gg:lﬁf::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEWMAN, DEBORAH C
3325 66TH ST. NORTH Street Address (P.O. Box Number is Not Acceplabla}

ST. PETERSBURG, FL 33710

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Raqgietered Agent sigrature requirad when reinstating] DATE
FILE NOWIl FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeete TITLE [ Change  [] Addition
NAME NEWMAN, DEBORAH C NAME
STREET ADDRESS | 3325 66TH ST. NORTH STREET ADDRESS
CITy-57-2P ST. PETERSBURG, FL 33710 CITY-ST-ZIP
ThLE [ pelate TE I charge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 21 CITY-ST- 2P
TILE [T Delete TINE {Jcharge [ Addition
NAME NAME
SIREET ADDRESS STREER ADDRESS
oY -5T-2P Cify-SI-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2F
TIE {1 Detete TILE ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2IP
e (3 Deiete TINE DI change 1] Addilion
HAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-S7-21P ChY-ST-7P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowerad.

e e d[xde
SIGNATURE PED G PRINTED NAWE OF SIGNING OFFICER OR GHECTOR IRIC T '/{ waProna




