FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P0O5000073810 04-07-2006 90031 004 ***150.00
1. Entity Name
DEBBIE MALLOY THORPE, P.A.
Principal Place of Business Mailing Address gyv==
271 CATFISH CREEK ROAD 271 CATFISH CREEK ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
P v 0 O R
Suite. Apt. #, ete. Suite. Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number ' Applied For
20-2882869 Nat Applicable
Zio Country ap Country s, Carificate of Status Desired [} ?g'giﬁfggﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMELA T. KARLSON, P.A.
531 DEEN BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
LAKE PLACID, FL FL
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PV [J Delete TITLE DPST B Change [ Addilion
NAME MALLOY THORPE, DEBBIE NAME Mal ]_oy-Thorp e, Debbie
STREET ADDRESS | 721 CATFISH CREEK ROAD sreeTaDoREss | 271 Catfish Creek Road
oTv-sT-ZP | LAKE PLACID, FL 33852 CITY-§7-2P Lake Placid, FL 33852
TITLE STD 2 peleie TITLE [ Change [ Addition
NAME MALLOY THORPE, DEBBIE NAME
STHEET ADDRESS | 721 CATFISH CREEK RCAD STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TILE O pelete TITLE [T Change ] Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinE £ Detete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cenity that the infopmation supplied with this filing does not qualify for
indicated on this report grsupplemental report is trua and accifate and
of the corporaticn or the'receiver. or st i
changed, or on an attachment yvith An a

SIGNATURE:

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statules@ld that my name appears in Block 10 or Block 11 if

e Ma//a! 7})0/"05 VA R #7,

Data Daytime Phone ¥

D TYPED CR PRINTED NAME OF SIGHING GFFIE ’onm R

/S 7



