~

e FILED
2006 FOR PROFIT CORPORATION Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000068471 : 03-23-2006 90015 036 ***150.00

1. Entily Name

DEBBIE BROWN, INC.

Prncipal Place of Business Mailing Address Juuui094d
501 HARBOR DR 507 HARBOR DR
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786

Suite, AL, #, et¢. Suite, Apt. 4, ete. 03142006 Chg-P CR2E034 (11/05)

City & Siale Cily & State 4. FE| Nurnber Applied For

Zqo / rg ‘? Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- : Name

BROWN, DEBBIE
501 HARBOR DR Street Address (P.O, Box Number is Not Acceplable)

BELLEAIR BEACH, FL 33786

City F L Zip Code

8. The above narnec entily submas (his sialement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
ihe obligaiions of registerea agenl.

SIGNATURE

Sagrialunes, typoct { prmtes name of cagstered agent ana il i apphcadle (HOTE: Registerea Agent signature required when remsialing) DATE
FILE NOW!!! FEEdS £150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al ‘P es. [ Betete e [] Change ] Addiion
HAML NAME
STREFT ADDRESS f) P TIZEC 2 Lowe STREFT ADDRESS
CITY-5i-21 QI /W o aﬂ . CIvY-ST-2IP
1
L (-3’ .? O oelste TINLE [ Changa ] Addition
cel, I,
HAME / (ceAa NAME
STRTET ADDRFSS £ STREET ADDRESS
CITY-51-2IP 3 5 75 - CITY-51-2IF
g [ pelete TLE O change [ Addition
NaME NAME
STREET ADORESS - STREET ADDRESS
CIY-3i-2IP CITY-57-2IP
TITLE [ oetete TINE [OJChange [ Adaition
11AME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TLE 3 Deleie TILE O cChange [ Addition
HAKE NAME
SIREET ADBRESS STREET ADDRESS
CITY-5i-2P CY-s1-21
FNLE 5 petete TITLE [ Change [ Addilion
HAME NAME .
STREET ADURESS STREET ADDRESS
LRY-ST-7P CIY-S1-2IP

12, | hergby certily that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemenital report is true and accurale and that my signature shall have (he same legal effect as il made under oath: that I am an officer or director
of the corporation or the receiver or lruslee empowered to execute this reporl as regujred by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed. or & e with all olher like empowered.
Codl
%4 (L—%’%’ W 3// %\G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATUR




