) | FILED

2006 FOR PROFIT CORPOR:ATIOiNI
ANNUAL REPORT Secretary of State

04-24-2006 90412 011 ***150.00

DOCUMENT # P05000048054
1. Entity Name
DEBORAH M. THORNTON, INC.
Princal Place of Business Maiting Addrass ) 8 Bs
120 43RD AVE 120 43RD AVE A S 68015
VERO BEACH, FL. 32968 VERO BEACH, FL 32968 ] .o
e v A AR 3

Suie. Al & eic Suile. Ap. #.etc. 01062006  Chg-P CR2E034 (11/05)

City & Slate City & Stale 4. Fi ar Appled For

, TH= 192 633w
Zip Country Zp Counry 5, Centicate of Siotus Desvea [ ?2;? qﬂmm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narres

PRENDERGAST, RICHARD L
120 43RD AVE Streel Adaress (P.O. Box Numbar is Nol Acceptable)

VEROQ BEACH, FL 32968

City FL F-p Code

8. Tha anove named enfily submits this siatemant ko the purpose of changing ils registared office or registered agent, or both, in ihe State of Florids. | am familiar with. ang accept
1ha gbligakong of registered agent,

SIGNATURE
Sonetee. [yped o ielod neme o o sit- b agon’ amt bily 1 aricabie (HOTE Rogisiaved Agort mignature mouiac whon mnelatng) MATE
FILE NOWII! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addad o Fees
10, OFFICERS AND DIRECTORS 1. ACOITIONS {CHANGES TO DFFICERS AND DIRECTORS IN 11
it D 3 Oatets me [Gonange [ Adsition
MAME THORNTON, DEBORAH M MAME
STREET ADDRESS | 120 43RD AVE STREET ADORESS
CITY-S1- 1P VERQ BEACH, FL 32988 ciry-53-ar
e [ Detete nme Dicrange [ Addition
NAME NAME
STREEY ADDRESS: STREEY ADORESS
CITY-SI.gp cire-3k- b
me £ Deiets TME DOcrange [ Adgiion
tang WAME
SIREET KDDRESS STREET AICRESS
cr-si.ap ciry-§1.pp
L 0 pewss HRE D Crarge [ Additian
RAME NAME
SIREET ADDRESS STREET ADDAESS
ooy 51 ne (LA EEIRY: 4
TME O oetete TILE [Ocrange [ Adaihion
RanE AME
STREET ADDRESS STREET ADORESS
Lry-S1. 0P CirY-S$1-71P
e [ Deetn TILE Dcnange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-51.1p cav-SI-np

12. 1 hereby certify tha) the inlormaiion supplied with Lhis filing does nol qualify for the exemploas contzined in Chapler 119, Flanga Stalutas, | further cerity lhat ihe information
ingicaiea on 1his repor of suppiemantal report is irue and accurate and that my signature shafl have the same legal elfect as il made under oath. hat | am an cificer or direcior
ol (ng comporation or the receiver of lrustes empowered 10 axecuta thig report as required by Chapter 607, Flonda Siatutes: and that my name appear s in Biock 1001 Block 11 d

changed, or on:\ an attachmant \tﬁm an address, with all other like empowered. 1" a‘ .
Wlo>  4/15 /o 113-4917

SIGNATURE: A
WIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTEW | Oule Oy Proig ¢

* . May 11,2006 8:00 am



