FILED
2006 Eﬁﬂ; :f;gpgg?:gg;““{"_ Mar 08, 2006 8:00 am

Secretary of S
DOCUMENT # P05000006410 ry tate
1. Entity Name 02-17-2006 90073 017 ***150.00
DEHEART & ASSOCIATES, INC.
Principal Place of Business Maiing Adcress ~
1720 W. HILLS AVENUE 1720 W, HILLS AVENUE
APT. #3 APT. #3
TAMPA FL 33608 TAMPA FL 33606
W s 00 TR
2. Principal Place of Busingss 3. Mailing Address
Suie, Agt. ¥, elc, Suite, Apt. #. 21, 15t MOORE CR2E034 (10/05)
Cuy & Swate City & Siale 4. FEI Number _ Applied For
20205 L/ 73/ Not Applicabie
o Country Zp Country 5. Cenilicate of Staws Desired [ ?g-g?qm“""a'
§. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent
— . —_— —— -} Name - — - = - B a2
DEHEART, DEBORAH -
1720 W. "‘"LLS AVENUE . Stree! Address (P.Q. Box Number is Not Accaptable)

APT. #3
TAMPA FL 33606

City FL J Zip Code

8. The above named entity submits this statemeni tor 1he purpose of changing i1s registered clfice of registerad agent, or bath, in the State of Florida. | am farmiliar with, and accept
Iha obligaticns of registered agent,

SIGNATURE

HANIR, TYDAE OF DOHOG MDA G reOraon aoent and inic § BaGIcey s INQTE: Regestared ARe sipnoicom reuur ed whier e sEsmg i DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [[J  Addad to Fees

panment. of State.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O beree TiE [ Change [ Addition
NAME DEHEART, DEBORAH HAME
STRLETADDRESS [ 1720 W. HILLS AVENUE, APT. #3 SIALLT ADDRESS
Cire-51-p TAMPA FL 33606 CIry-81-29
me [ Delere TITLE [Jchange [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
GN-5T-2F Y- ST1- 2P
me 3 peiwe 1 [ Change [ Adoiticn
i - T/ - TR T TN e = - T )
STREET ADDAESS SWREET ADORESS
on-Si-2P ) OTY-51- 27
i J Detele TE [ Change 3 Addition
NAME NAME
SIAECT ADDRESS STRECT ADDRESS
CIrY-S1-2P CIry-51-21p
JMLE O Detere TE [Jchange ] Addition
HAME NAME
SIREEY ADDRESS STREET ADCRESS
CIFY-SI- 7P Y- §7- 5P
i o (1 Detete TnLE ClCrange (3 Addition
NAME . NAME
STREEY ADDRESS STREET ADGAESS
oy -s1-2p Ty -57-21p

12, | hereby ceriily 1nal the information supplied wilh IHis liling does not qualily for the exemptions contained in Section 119, Flonida Statules. | further centily that the intormalion
indicated on this report or supplemenial report is frue and accurale and that my signature shall have Ihe same lagatl effect as if made under oath; that | am an ollicer or director
cf the cOIporatinn or the receiver or frusies empawered 1o execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an adaress. with all om_eu like empowered.
SIGNATURE: A@&d—iﬁa {hasd/ Destetu Descher % f//va (%) 25%- 3207

SIGNATURE AND TYPED OF PRMTED NAME OF SIGNNG OFFICER O WAECTOR Dagrime Phcu &




