( FILED
2008 FOR PROFIT CORPORATION Apr 17, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000066962 Secretary of State
1. Entity Name
DEBRA W. MCCULLOUGH, P.A.
Principai Place of Business Mailing Address
518 U.S. 27 SOUTH 200 HUNTLEY QAKS BOULEVARD
LAKE PLACID, FL 33852 LAKE PLACID, Ft. 33852
TR R S MR
Suita, Apt. #, etc. Suite, Apt. #, etc 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applisd For
57-1204636 Nat Applicable
Zip Country Z Courtry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAPP, KIMBERLY L
401 DAL HALL BOULEVARD Street Address (P.O Box Number is Not Acceptable)
LAKE PLACID, FL 33852

Cry FL l Zip Code !

8. The abova pamed entity submus this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida ! am familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE
Signature, typed or prnted nams of registered aganl and blle If appicable. (NOTE Regsiered Agent signalure requirad when rewstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete THILE |:| Change  [] Aduilion
NAME MCCULLOUGH, DEBRA W NAME
STREET ADDRESS | 200 HUNTLEY OAKS BOULEVARD STRLET ADDRESS -3 10
orr-s1-2p | LAKE PLACID, FL 33852 CITY-T- 2P s
TMLE [ Delete FIILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21 oIry-s1-zip
TITLE C bulete TITLE [ Change ] Adartion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciny-§f-2P CIIY-§1-2IP
(113 O Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-21P CITY-S1-2P
TITLE 3 Delete TITLE [ Change  [CJ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-§1-21P chy-57-21
1NTLE 1 Delete HILE [ Change [ Addibion |
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-7P CITY-5T-21P

12. | hereby certify that the informalion supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermatien
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

changed, cr on an attach t with an address, with all other ke empowered.
SIGNATURE: pjﬁlz W Debra o mfal/omA Y-15-28 §63-%/-+13/7

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGWOFFICEH OR DIRECTOR Dats Daytime Phone 4t




