2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000109227

1. Entity Name
DEBORAH S. CARLSON, PA

03-13-2006 90054 022 ***150.00

Principal Placa of Business

2474 DANFORTH RD
SPRING HILL, FL 34608

Mailing Address

2474 DANFORTH RD
SPRING HILL, FL 34608

300280Ys

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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030920086 Chg-P CR2E034 (11/05)
City & State City & State _ 4. fE Number Applied For
e voandd Beaon  FL \B( R m‘-\&k\@c&h e CJDELQ\ -22GS529 («0 Mot Applicable
_g\__‘ o %q \C‘ijéu()\ Z%\{ - C)ﬂ Country 8. Certificale of Status Desired . [ ?eae'zesqﬁf:;“_‘mi'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regqlstered Agent

CARLSON, DEBORAH S

Name

Oevcmeds S . Cad\yon

2474 DANFORTH RD

StreeLAdgress (P.0. BoxdJumber is Not Acceptable) .
}‘.g%ees‘q <G-Qo H‘v\\o Ox
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8. The above named entity submits this statement ior the purpase of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjflered agent. j /
:susmqué //A’M// : ‘ﬁi é¢
e, D

SPRING HILL, FL 34808

\J

&ggturu. typed or printed name of registered agent and tide #f apokcable. {NOTE: Registerad Agant :gnanire requared whon rengtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

;. After May 1, 2006 Fee will be $550.00

A0, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 petete e JXcrange [ Addition
NAME CARLSON, DEBORAH S NAME

STREET ADDRESS | 2474 DANFORTH RD smenooress | LD, QxocQe TN ed\ 2Dy

cre-5-77 | SPRING HILL, FL 34608 O-S1-3 [ \NG | enennly N P S N (VR 2

Tme O pelets TIME . [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p cIry-s1-2P

TIE [ peiste i O Chenge [ Adtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-§1-7P

TILE [ Delete TITLE [ Crange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&1-2IP

TILE [ Delete mLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7ip GITY-ST-2IP

TITLE [ pelete TLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiiger or director
of tha corporation or the receiver or trusiee smpowered to exacuts this rdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with dress, with all other like emp \‘?/ .
SIGNATUREY 706 (32)592 -2392—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fnone #




