FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p0400001 231 5 07-17-2006 90144 041 ***150.00
1. Entity Name
DEBBIE BURGESS INC.
b LTAVATETE I B
Principal Place of Business Mailing Address -
11581 HAWK HOLLOW 11581 HAWK HOLLOW
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FE1 Numbes Applied For
20-2093294 Not Applicable
Zip Coumrly Zp Country 5. Cenificate of Status Desired i1 gﬁﬂa.ggnﬁ:l:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGESS, DEBBIE

11581 HAWK HOLLOW Stres! Address (P.O. Box Number is Not Acceplable}

LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this stalement for ihe purpose of changing ils registered office or registered agent, or boih, in the State of Flosida. | am familiar with, and accept
the obligafions of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of regsiered agert and tite f applicable. (NOTE: Regisiered Agant signature required when reansiaing) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Gengribution. [J  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tte D L3 Delete WILE [ Change ] Adition
NAME BURGESS, DEBBIE HAME
STREET ADDRESS | 11581 HAWK HOLLOW STREET ADDRESS
CY-s1-2P LAKE WORTH, FL 33467 CITY-S1-2IP
TLE [ petete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
MLE O petete TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CrY-S1-2IP
e [ Detete me - [J Charge [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-57 CITY-51-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-ST-2P
TITLE {1 Delete TALE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this tiing does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered lo execute this report as iequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with aft other like empowered.
SIGNATURE: Ni3joe  Sel-79)- B33
Date Daytirre: Phong #




