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2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 16, 2008 08:00 A.

DOCUMENT # P05000068471

1. Enlity Name
DEBBIE BROWN, INC.

Principal Place of Business Mailing Address
501 HARBOR DR 501 HARBOR DR
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786

RO A rROOR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopRaFa

20-2901563 Nol Applicable

0 $8.75 Additional

5. Certificale of Status Dasired Fee Required

6. Nama and Addrass of Current Registored Agont

BROWN, DEBBIE DO NOT WRITE

501 HARBOR DR

BELLEAIR BEACH, FL 33786 _ IN THIS SPACE

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed of grinled nama of registersa agant and litle f mpphcable {NOTE: Regitterad Agant sigrature requirec when eingtaiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
THLE P
NAME BROWN, DEBBIE

SIREET ADDRESS | 501 HARBOR DR
CITY-S7-2ip BELLEAIR BEACH, FL 33786

TILE LB00a0 f96102

NAME 0117 A05-30026~023 150,00
STREET ADDRESS
tny-g1-zp

TME
NAME

e | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STAEET ADORESS
CITY-ST-7IP

t2. | hereby centify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or teToegiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attp th an aqd with all other ke empowered.

SIGNATURE:

/ (- 11 -08

-
V' 21GHATURE AND TYPERFOR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phoce 4




