2008 FOR PROFIT CORPORATION
. “ANNUAL REPORT (AR) FILED

PEOCUMENT # P05000114242 Jan 31, 2008 08:00 AM
. Entily Name S
ecretary of State
DEBORAH KAY GONZALEZ COMPANY, INC. ry
Principal Place of Business Maiting Address
P.O. BOX 603 P.O. BOX 603
2. Principzd Place of Buainges - No PO, Box # 3. Mailing Addrass
Sulte, Apl. #, etc. Swle Apt # eic. 15t MOORE - CR2E034 (10‘{0?)
City & State City & State 4. FEt Number Appried For
59-3814114 Not Apalicable
TUNis Z it
Zp Couniry el Country 5. Certlicate of Status Dasired 0 ?i.gfqﬁf:;wonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam=

?%%Erﬁg]faoS%EﬂT MR Srreet Adaress (P.O. Box Number is Nal Ancaptablal

IMMOKALEE FL 34142

City FL 2 Code

8. The anove named enlity submits this statement for the puipose of changing its reqistereg office or registered agent, or £oty, in the Siaie of Florida. | am famitiar with. and accept
the: cbingalians of registered agent.

SIGNATURE

S gnoture, tyeod of orerad tame o rptrsieied snactanr tle Foarpicazie NOTE Registeet AZend g (Ralare ratpnte wnek senetinbr gh DATE

FILE: NOWitt: FEE:1S $150.00" "+
fter May 1, 2008 Fee.Will Be 5550.00,
ake Check Payable to Florida Depariment of

9, Elaction Camaagn Financing $5.00 May Be
Trust Furdd Contribution. {1 Added to Fees

PR 3 L0 . who o DT . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
Lk P [ hetete TILE . [ changa [ Aadition
NS GONZALEZ, DEBORAH K NAME
STREET ADDRESS | P.O. BOX 603 STREET ADDRTSS
CiTY-ST-21P FELDA FL 33930 STy =gt an
TLE T Deete TITLE {Jchange ] Addition
HAME HEME
STREFT ADDRESS STRFET ADDRFSS
SY-5T-21P CITY-g1-2IP
1Tk [3 Deete e {J Change [ Addition
NAME ) HAME
smeranoRees | - ' STHEET ADGAESS
CAY-5T-29 CITY-57-2P
TITLE [T Dalete TLE [ Change [ Acdilion
HAME ' HAME ‘
STRELT ADLRESS STHEET ADDHESS
auTy-SI- 20 CITY-§1-21P
s O Deele e OO Change [ Addition
HAME KAKIE
SIREET ADGRLSS STREET ADDRESS
ITY-ST- 48 CITY-§1- 2P
TITLE O oeisle TIMLE [J Change (3 Acdition
MEWE HAME
STRZET AUDRESS STAEET ADDRLSS
oy-s1-2P CITY -57-2F

12. | hereby certity that lhe informaticn supgiied with this filing does net qualfy for the exemptions contained in Section 119, Florida Statutes | furtier certity that the information
indicated on this report or supplernental report is true and accurate ang thal my signature shall have the same lega! eneci as if mage under ozth; that | am an officer or directot
ot 1ha corporation o the receiver or frustae smpowered to execute thj report as required by Chapier 607, Florida Statutes; and that my narma appears in Block 10 of Block 11

it changea, or on an attachmet with An address, wilh ail ather ke ghpowered,
SIGNATURE: A ﬁéo/ﬁa/// y _ VP S a7 A

SIGNATURE AND TYPED OR PRINTED NAME OF WGNING omcm{jﬁumecnﬂ Laa gz mo Prona #




