2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 18, 2007 8:00 am

DOCUMENT # P04000004362

1. Entity Name
DEB - CYN, INC

ecretary of State

04-18-2007 90183 021 ***150.00

Principal Place of Business

211 ANTOFAGASTA STREET
PUNTA GORDA FL 33983

Mailing Addross

211 ANTOFAGASTA STREET
PUNTA GORDA FL 33983

AW

2. PrmC| al Place of Business - No P.O. Box # 3. Mailing Address .
3/ Ta a_mm;n\'T?cu' .2;2.2435 Waton Ave
E‘E Apl {’ie“] D Suite, Apt. 4. ole. 1st MOORE CR2E034 (10/06)
i
Cily & State ) i ity & Slale 4, FEIl Number . Applied For
102 ‘]‘ O Ir\qf\l [ ‘“{“Q (C—/ P@ E_"" (,)\ 23 (’“‘ C“\"Le_ F/ 20-0568956 Nol Applicable
\B\Z:I;(j- 8/ gi?fg fq \5\{?56}\ COU%A 5. Certifical of Slatus Desired O g{i'gfql‘:?;jm""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAIGE, THOMAS J
211 ANTOFAGASTA STREET
PUNTA GORDA FL 33983

“Chirley THiL MG

Street Address (P.O. Bbx Number is Not Accg table)

2322 r?-:‘ e ldon 1/9

'AOK_\L ¢ haclette

City

FL

s

tho obligations of reg\slered agenl.

SIGNATURE‘_-qa}\ 2 \ey ﬂl Kl f\ 4

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

4-7-0)

Sgnature, yped or arted name of regisiered agert hile r acplicable.

{NOTE: Registered Agent signalure requirad when reinstatig)

DATE

* FILE NOW!!! FEE,iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make. Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD 3 petete e O Change [ Addition
NAME THILKING, SHIRLEY At

SIREET ADDAESS | 22285 WALTON AVE STREET ANDRESS

CIFY-ST-2IP PORT CHARLOTTE FL 33852 Y- 81- 4P

TE VED [ cerete g [ change [} Addition
NAME PAIGE, THOMAS ! NAME

sTReEET Anonrss | 211 ANTOFAGASTA STREET STREET ADDRESS

CITY-s7-7IP PUNTA GORDA FL 33983 CITY- ST-21P

TMmE ST [T Delete IILE [ change [ Addition
N | MORNHINEWAY, DAVID AT

STREET ADDRESS | 4710 SHAVANQ BARK STREET ADDRESS

CITY-ST-2IP SAN ANTONIO TX 78230 ClIY-ST-21P

e O pelete TITLE [ change [ Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CIY-$F-2IP

TIME (2] Deiete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADCHESS

CImY-S1-2IP Cy-SI- 2P

ITLE 71 Delete TMLE 7] change [ Addition
NAME NAME

STREET ADDRESS STRLLI ADDRESS

CITY-8F-7IP CITY-$T-2IP

if changed, or on an)ﬁhmem with an address, with all other like empowered.

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Flonda Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[ SIGNATURE: .

Diate Dayume Prcne #

oy~ by Shie) oy T Hiing Y-#-07 F4/-255-2089
TED OR PRINFED NAME OF Slﬁfﬂ}ﬂFHCEH OR DIRECTOR \/




