FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109227 03-20-2008 90038 037 ***150.00

1. Entity Name
DEBORAH S. CARLSON, PA

Principel Place of Business Mailing Address ’ - 5 0 0 u 07 8 B

3379 CRAPE MYRTLE DR ; 3379 CRAPE MYRTLE DR
HERNANDO BEACH, FL 34607 HERNANDQ BEACH, FL 34607

s [[I}INNEAEHATA0

/A0SR Lariont Or | J208 Lamput dlr _

Suite, Apt. #, etc. Suitg, Apt. #, elc. 02232008 Chg-P pR2E034 (12/06)

Cll‘y & State . City & Stata 4. FEl Number Apgpliad For

S pri ng H il , L g pm ng g\ L 20-3265296 Not Applicable
% 4{ L0V Coinjtryﬁ A 34 60 ? COE_TYS A 5. Centilicate of Status Desired a gg'ggﬁu‘ma'
8. Name and Addrasas of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

CARLSON, DEBORAH 8 o Ao (PO Box Nomer & Ner A
3379 CRAPE MYRTLE DR ) troat rass x Number is Mot ptal
HERNANDO BEAGH, FL 34607 LROFF. Lansng Dr

Y Cpring Hei FL]ZBQ?@ ag”

8. The above named entity submils thls statemeni for the purpose of changing its registered office or regitered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. -

»
» o
A

SIGNATURE

Signature, typed or printed name of regirened agent and tie d applicable. {NOTE: Registtrad Agoni Signahue roquired wiven riirsiating) DATE
=3

* .k"v
FILE NOWIII FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delete TE [BChange [ Addition
NAME CARLSON, DEBORAH S - NAME
STEET AODRESS | 3379 CRAPE MYRTLE DR. sweet woress | /ol OF A Lamaont Dr.
orest.2p | HERNANDO BEACH, FL 34607 CITY-§T-2P < prine M\ FL FY CoP
T O Delets TLE 4 ' N (JCange 1 Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P ) ciry-51-op
WILE ) O Detets E : . [dchange 7] Addition
NAME . RAME
STREET ADDRESS STREEY ADDRESS SR
CITY-81-2pP ; CIFY-ST- 7P
TINE O pelete Tine [ Change  [] Addition
NAME ’ NAME
STREET ADDAESS | STREET ADDRESS
OITY-ST-2P ) CITY-5F-21P
TILE "0 petets TITLE £ Changs  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§1-2P CITY-S1-2P .
TMLE [ Detete TITLE [ Crange  [] Acdition
NAME NAME
STAEET AGORESS STREET ADDRESS
cIrv-51- 2P 7 A CITY-§1-2P

12. | hereby certify that the information supplled with this fling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; Lhat | am an officer or diractor
- of the corporation or the receivef or trustee ampowered to ax @ this r as required by Chapter 607, Honda Statutes; and that my name appears in Block 10 or Block 11 if
th i

rone, Blid O L —— > 3y w33

7 B:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

SIGNATURE:




