st FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,PNEmIZAENT # P05000098280 05-02-2006 90187 020 ***150.00
. ity
DEBRA ANN WORLEY REAL ESTATE, INC.
Principal Place of Business Mailing Address 7 quyurva~- *
380 E INTERLAKE BLVD 380 E INTERLAKE BLVD '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 e
R v ENAEEEATRRE TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
03 af[d 02 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Im} geae';ei lﬁ:’:c:u"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLEY, DEBRA ANN

380 E INTERLAKE BLVD Street Address (P.0O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The above named entity3ubmitg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of regj /%m. / /
SIGNATURE Z g2 4] o 5//‘? 7/0 ¢

i
x =

Signature, typad or printad name of registered ageni and title if applicable. /)’ {MNOTE: Registared Agent signature raquired when reinstating) DATE'
~
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [CJchange [T Addition
NAME WORLEY, DEBRA ANN NAME
STREET ADDRESS | 380 E INTERLAKE BLVD STREET ADDRESS
CITY-§T-ZiP LAKE PLACID, FL 33852 CITY-5T-ZIP
TITLE D [ oelete TITLE [ Change [ Addition
NAME WORLEY, DEBRA ANN RAME
STREET ADDRESS | 380 E INTERLAKE BLVD STREET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 33852 CITY-ST-7IP
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caib; that | am an officer or director
of the corporation or the receiver or trugtee empowerad 1o execute this report as r%’\red by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . with all ather like empowered. fd/fﬁ 4/’/,'/ WORLE 7 p/(f{t
’

SIGNATURE:




