FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000088720 05-14-2007 90092 018 ***550.00
1. Enlity Name
DEBORAH WALKER-BELLET, P.A.
Principal Place of Business Mailing Address
10791 PINE ISLAND DR. 5143 COMMERCIAL WAY
SPRING HILL, FL 34607 SPRING HILL, FL 34606
10791 PINE ISLAND DRIVE
Suite, Apl. #, elc. ite, Apt. #, elc.
vhie, ARt A ete : Sulle, Apt. ¥ ete 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
SPRING HILL ’ FL 20-3074633 Not Applicable
Zip Country Zip Country . i $875 Additional
34607 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N WALKER-BELIET, DEBORAH
27 E. ORANGE ST. Yoo & BIRE SESIANDY PR PEER D)
TARPON SPRINGS, FL 34689
. i
$PRING HILL FL | 32607
registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
sionaTuRe X = | X g 9 0 7
Sqnﬂt?{ll. cor orintedt name of rogisisiad agent and o it apoicatG, INDTE: Regictred Agent signatre required when renstatng) DaTE
FILE NOW!!I.;'%EE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2007 Fee wiil be $550.00 Trust Fund Contriution. [ Addedio Fees
.10, ST QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
o TTEE 0 5 1 Delete TITLE D/P/S/T Xl change [ Addition
NAME WALKER-BELLET, DEBROAH NAME
STREET ADCRESS | 10791 PINE ISLAND DR. STREET ADDRESS
CITY-8T-2iP SPRING HILL, FL 34607 CiTY-51-21°
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2P CITY-ST-21P
me [ Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-1IP
TITLE O Delete ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-217 CITY-S5T-2IP R _
TITLE 3 Dekete TITLE Dichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2P CiTY-ST-2IP
12. | hereby certify that the information supptlied with this filin é; does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corposation or the receiver ph trustee empowered [0 agecule Lhis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othgr like e
BORAH WALKER-BELLET 2 f
SIGNATURE:X X T D

Date Davirda Prone & J




