FILED

Jun 28, 2006 8:00 am
2006 FOR NNUAL REPORT \TION Secretary of State

_ _ of¢ e of¢

DOCUMENT # PO5000034674 06-28-2006 90001 007 150.00
1. Entity Name
DEBORAH | JAMES PA
Principal Place of Business Mailing Address . q 0 097 2 9 q
P 0 BOX 1287 16570 S HWY 441 ’ '
BELLEVIEW, FL 34421 SUMMERFIELD, FL 34491
R e DI WA ER

Suite, Apt. #, etc. Suite, Apt. #, elc. 06142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [l $8.75 Acditional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Hama-asdAddress of New Reglstered Agent
Nami
JAMES, DEBORAH [ - ahdmm_ LT Tames
16570 5 HWY 441 C g Streel Address (P.O, Box Number is Not Acce )
SUMMERFIELD, FL 34491 . 7 § S0 BRI Ky e PR
Cit Zip Cod
"Ocata FL | 5%%c0

8. Tha above named entity submits thi¥' statement for the purpose of changing its registered
the cbligations of registered agent. - "

S
SIGNATURE bebor&k T Sdds vf{ﬁi.‘.f At

offiqe or registered agen both, in the State of Florida, | am familiar with, and accept

p— (’é’.);b(a

= Sigralure, voed o panted nuwf“wiswud agen! and litle f anplicable. (NOTE: Rapgistared Agent sighaturs requirss when m‘ﬂmg)
FILE NOWI!! FEE I1$5150.00 9. Hection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September G; 2006 ~ R Trust Fund Contribution. ~ [ Addedto Fees corporation did not receive the prior notice.
10. QEFICERS ANI;DIRECTOHS 11. Lo ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSs N ¢ R OJ Defste TIME C CJGhange [ Addilion
NAME JAMES, DEBORAH Iy '} NAME
STREET ADDRESS | P O BOX 1287 - ~*%iig. STREET ADDRESS
CITY-ST-7iP BELLEVIEW, FL 34421 CITY-§T-21P
TILE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TAILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-55-21P
TITLE [J pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZP CITY-ST- P
TITLE 1 Delete TIMLE [ Change ] Additicn
HAME HAME
STREET ADORESS STREET ADORESS
CRY-S1-2ZP CHY-S53-TP
TILE O Detete TITLE [ChChange  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITy-S1-Z3p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; thal | am an officer or directar
of the corporation or the racaiver or frustes empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or an an allachment wilh g address, with alt clhar ke, owered. . /
SIGNATURE: 2z /o
NING'OFFICER DR DIRECTOR Dats Daytrrva Phone §




