FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg_tCNLaJWI:A ENT # P05000112305 04-17-2008 90043 010 ***150.00

. ity ;

DEBORAH'S INTERIORS INC

Principal Place of Business Mailing Address .- T

450 W DEARBORN ST 450 W DEARBORN ST

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

TR ST G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-3296787 Not Applicable
2 Country 4ip Country 5, Certificate of Status Desired | ?i'zgs:’:;tiofi_
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

TOBE, DEBORAH

450 W DEARBORN ST Street Address (P.Q. Box Number is Not Acceptabie)

ENGLEWOOD, FL 34223

City FL ij Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pantea name of segistered agent ane 12 f applicable, {MNOTE: Regisiased Agent signalure reaurred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 pelete TIME [ Change ] Addition
NAME TOBE, DEBORAH NAME
STREET ADDRESS | 450 W DEARBORN ST STREET ADDRESS
CITY-$T-21P ENGLEWOOD, FL 34223 Cimy-8T-20P
TILE VPD O Delete TITLE [ Change  [J Addilion
NAME TOBE, LAWRENCE NAME
STREET ADDRESS | 450 W DEARBORN ST STREET ADDRESS
CITY-5T-21P ENGLEWOOD, FL 34223 CITY-5T-71P
TIHLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-S7-21P
TITLE L] oelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-7IP CITY-5T-ZIP
e O palete TTLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiTY-§T-21P
TILE O oelete TITLE 7] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfFv-ST-2IP CITY-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated sn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an aifachment with an address, with all other like empowered. q‘_‘ 1

SIGNATURE: ,([-)-zlm—#— 70 b ‘{//4/0&3 Y7U— ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




