BT )

= 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 16, 2007 08:00 A

DOCUMENT # P04000066962

1. Entity Name
DEBRA W. MCCULLOUGH, P.A.

Principal Place of Business Mailing Address
518 U.S. 27 SOUTH 200 HUNTLEY OAKS BOULEVARD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AR AR

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T oo For

57-1204636 Not Applicable

" . $8.75 Additional
5, Certificate of Status Desired ] Feo Requirad

6. Name and Address of Current Registored Agent

f&"&’f‘ﬂ?ﬁf‘ gébLEVARD DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

'

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

SIGNATURE
Signature, tYRad or brinted aume ol ragisterad agant and fits | appilcabla (NOTE: Ragistered Agent wignaturs raquired whan reintating) DATE
“. FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
~After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE DPST
NAME MCCULLOUGH, DEBRA W

STREET ADDRESS | 200 HUNTLEY OAKS BOULEVARD
CiTY-53 -1 LAKE PLACID, FL 33852

TILE

NAME

STREET ADDRESS
CITy-ST-21

TITLE
NAME

ovsir DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
A 00007 108
st C - D4/ES/0T-B006
| CITy-gT-21P

3 )
2-010 150,00

TIME -
NAME

$TREET ADDRESS
" gy-grozp

12. | hereby certify that the information supplied with this lilinc? does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
' ‘indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
of tha carporation of the recaiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenjA%ith an Ji dross, with all other Lke empowered. o~
SIGNATURE: /7%4?77[2(%7%’ F-/Z07 I3 Hsysy

SIGNATUREAND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Dats Daytime Frone ¥




