FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000110559 Secretary of State
08-23-2007 90023 035 ***150.00

1. Entity Name
DEBRA DEFARLO P.A.

Principal Place of Businass Mailing Address . _
10291 TRIANON PL 10297 TRIANON PL T
WELLINGTON, FL 33467 WELLINGTON, FL 33467 K :
R e B AR RN R AR
©305. Saped A Me, | 90 5. Sagedilla M.
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" 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg sd Agent
Name
DEFARLO, DEBRA Debra Defario
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WELLINGTON, FL “saa67 LAo 5. 5&?0&0 Wﬁp e,
n 15
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8. The above named entity submits this’slaremem for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE . jr 2/20/0 ]
Sigranse, typsd of prated name o negr agem st Hie if apphcable. {NOTE, Regisiered Agen: signature requaed when rensianng) ‘ DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F .S., the
Due by September 14, 2007 Trust Fund Contribution [J  Added o Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Lt P 3 Delete e 14 FfCrange ] Aadition
NAME DEFARLO, DEBRA NAE Delore. Defarlo
STREET ADDRESS | 10291 TRIANON PL smeranaess | 3o S .Sapedi il Cue h 2s
Ui-sT-2P | WELLINGTON, FL 33467 CITY- §7-2P Nest pﬁ i Deacly BV 33404
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12. | hereby certify that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental Teport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
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