FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000073810 04-30-2007 90827 025 ***150.00
1. Entity Namg
DEBBIE MALLOY THORPE, P.A.
Principal Place of Business Mailing Address q Uuyuev==
271 CATFISH CREEK ROAD 271 CATFISH CREEK ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2882869 Not Applicable
Zip Country Zip Couniry 8. Certificate of Stalus Desired O ?8'75 Addttional
eo Required
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.C. Box Number is Not Acceptable}
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 regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed of printad nama ol regislered agant and tilla if applicable {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einanc:ng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV . 1 Delete TILE DPVPST Change (] Addition
NAME MALLOY THORPE, DEBBIE NAME Malloy Thorpe, Debbie
STREET ADDRESS | 271 CATFISH CREEK RD smeeraporess | 271 Catfish Creek Rd
cm-s1-zF | LAKE PLACID, Fi. 33852 ciry-si-2p Lake Placid, FL 33852
TITLE [ pelele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CITY-§7-ZiP
TITLE O pelete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE O3 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TILE [ pelete TITLE ’ . JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that tha information
indicated on this report or supplamental report is trus and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the recgjver of trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or en an attachers il/h/aller e empowgpbd.
T Aot
]
2 Date 7

SIGNATURE: 0,

PYIGNING omcsﬁn DIRECTOR

Dayleme Phane #

|74



