2008 FOR PROFIT:CORPORATION

ANNUAL REPORT

DOCUMENT # P05000073810

1. Entity Name
DEBBIE MALLOY THORPE, P.A.

Principal Place of Businass Mailing Address
271 CATFISH CREEK ROAD 271 CATFISH CREEK ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AM
Secretary of State

0 O O

01102008 No Chg-P CR2E034 {11/05)
4. FEI Numbar Applied For
20-2852869 Not Applicable

Fee Raquired

6. Name and Address of Current Reglstered Agent

PAMELA T. KARLSON, P.A.
531 DEEN BOULEVARD
LAKE PLACID, FL FL

5. Certilicate of Status Desired O $8.75 Additional ‘

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registerad agent.

12. | hereby certify that tha infermatiga

indicated on this report or sup Bmental repght ig true an

alify for the exemplions centained :n Chapter 119, Florida Statutes. | further certify that the information
d thg Y| have the same legal effect as if made under cath; that | am an officer ar director
hapter 607, Florida Statutes; ang’that my naphe appears in Block 10 or Block 11 if

SIGNATURE
ngnailuro. fyped or printed rame of registered agant and ttle If appiicenke. . (NOTE. Ragsiared Agent signature réduiret when reinstaing) DATE
FILE NOWIl! FEE Is $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TLE DPVS
NAME MALLOY THORPE, DEBBIE !
STREET ADDRESS | 271 CATFISH CREEK RD
CTY-ST1-2P LAKE PLACID, FL 33852
TILE T .
NAME MALLOY THORPE, DEBBIE . !
SiRest ADDRESS | 271 CATFISH CREEK RD : L
P oE
CiTY-ST-21P LAKE PLACID, FL 33852 QDL{DUUBDL 1—‘:'-.L -
THiE 0131 /08~-80005-006 150,00
NAME
SIREET ADDRESS
DO NOT WRITE
TILE '
e IN THIS SPACE
STREET ADDRESS
LY. Si- 21
TILE .
NAME :
STREET ADDRESS
CIry-Si-21p
TIME I
NAME .
STREET ADDRESS N !
oiy-sT-ap , , . . i
———
]
|

Date Daytima Prona # |

OFFICER OR nwfcrod’ / W\
[ )



