FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

P 0
PgigNl;JmlyENT # 0500 088720 04-20-2006 90169 042 ***150.00
DEBORAH WALKER-BELLET, P.A.
Principal Place of Business Malling Address ) avvvuUvUy
10791 PINE ISLAND DR. 5143 COMMERCIAL WAY '
SPRING HILL, FL. 34607 SPRING HILL, FL 34606
T S —{ R EEAC LI AR ApIg
Suite, Apl. 4, slc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
20-3074633 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dasired 0 ?i'gesqgfgémnal

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

KLIMIS, GEORGE N

27 E. ORANGE ST. Street Address (P.O. Box Number is Not Accepiable)

TARPON SPRINGS, FL 34688

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisierac agent and titla if applicable. {NOTE: Rogistornd Agonl signature required when (einstating} DATE
FILE NOWIIl FEE IS $150.00 9. Electian Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE o] 7 Detete TITLE [ Change [ Addition
NAME WALKER-BELLET, DEBROAH NAME
STREET ADDRESS | 10791 PINE ISLAND DR. STREET ADDRESS
CITY-5T-2P SPRING HILL, FL 34807 cmy-s1-21P
TITLE [ Delete THILE [J Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUuY-81-21P CY-ST-2F
TILE 7 Delete TiTLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O palete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CUTY-$7-2P CATY-§1-71P
TINLE O Delete T5LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1- 29 CITY-ST-2iP

12. | hereby ceftify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. § further cerlity that the inforrmation
indicated on this repon or supplemental report is frue and accurats and that my signature shall have the same legal elfect as it made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empoweredo™e
’ é
BELLE] a( :7 r/ ; .6

changed, or on an attachment with an add s, with fI] oths
- Date Qaytime Prora #

S il
SIGNATURE:)L /

AT
[GRATURFFANDTYPED OR PRIN




