FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000024453 04-27-2007 90216 038 ***150.00
1. Enlity Name
THOMAS J. DEBARI, P.A.
Principal Place of Busingss Mailing Address quuuuvwvwe
4024 CHEVERLY DRE 4024 CHEVERLY DR E '
LAKELAND, FL 33813 LAKELAND, FL 33813 .
S o T ARG AR ORI
Suite, Apt. #, atc. Suita, Apt. #, etc. 04192007 Chg-P CR2E034 (12/08)
City & Staie City & State 4. FE! Number Applied For
2024 F MR E6— L3 ~0%F0 2 Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DEBARI, THOMAS J ESQ.
5116 S LAKELAND DR . Streat Address (P.Q. Box Number is Not Accepiable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above-named entity submits this stalement for the purpose o! changing its registered olfice or registered agent, or both, in tha Stale of Florida. ! am tamiliar with, and accept
the obligations‘of registarad agent.

Vv
o LN

SIGNATURE
Si;)n;uuze, tyned or printed name of registerad agent and litle  applicahle (NQTE Reqgistared Agent signature required whien rensianng) DATE
S
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1,.2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE © | DPST ) O Deleta e [ crange [ Addilion
NAME DEBARI, THOMAS J NAME
STREET ADDAESS | 4024 CHEVERLY DR E STREET ADDRESS
Cav-ST-2P LAKELAND, FL. 33813 CliY-SI-2I7
NLE [ Delete lite 5 crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiHY-S1-2IP Cy-S1-2IP
TITLE [ elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-51-2IF CITY-5T-2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CIIY-51-2P
THTLE 3 peleie THLE (] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-52-ap CITY-SI- 2P
TIRE [ detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-$5-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurata and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empow d 10 executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cire:

changed, or on an aitachmaent with al Il other like empowered.
SIGNATURE: ‘7’/2 7/07 /YM)J7°*?¢- 00
W\NYED MNAME OF SIGNING OFFICER OR DIRECTCR Daytirme Phgae o




