FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmﬁﬂENT # P03000113022 05-05-2008 90265 026 ***150.00
DEBORAH C. NEWMAN, PA
Principal Place of Business Mailing Address L; LUATE L B
14921 SOUVERGN DRIVE 14921 SOUVERGN DRIVE
LARGO, FL 33774 LARGO, FL 33774 | o
P ToP SR LR e
Suite, Apt. # etc. Suite, Apt. #, eic. 04232008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Applied For
83-0372776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?{?e.ggg:ﬂeﬂﬁanal
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
NEWMAN, DEBORAH C
3325 66TH ST. NORTH Street Address (P.O. Box Numnber is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed rame of registered agenl and title if applicable {NOTE: Ragistered Agent signature rzguired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P {1 Delete TITLE [ Ghange  [] Additien
NAME NEWMAN, DEBORAH C NAME ’
STREET ADDRESS | 3325 66TH ST. NORTH STREET ADDRESS
CITy-8T-21P ST. FETERSBURG, FL 33710 GITY-ST-ZIP
TITLE [J Delete TITE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-57-2P
e - - [ Daiere TILE . o e [ .Change . [J Addition
NAME NAWE
STREET ADORESS STREET AGDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CifY-§7-Tip CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-51-218 CITY-5T-2iF
e L | ) [ elete TTLE ] change  [C] Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the inforralion supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Stalutes. | further cedify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered (o exacute this report as required by Ghapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l olher like empowered.

SIGNATURE: <O e ___—— Owth) ’él““" 5’/, [=

SIGNATURE AND TYRED-GR-PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Taytme Phore #




