i _
2006 FOR PROFIT CORPORATION 9/6/2006-50036-026-5150.00-$150.00
ANNUAL REPORT — N e

]
A
R

DOGCUMENT # P05000130024 B

1. Entity Name

DEBBIE BARRETT INSURANCE, INC. 06 SEP 26 = bl

Principal Place of Business Mailing Address , . T ) e
1034 COVINGTON STREET 1034 COVINGTON STREET
QVIEDQ, FL 32765 OVIEDO, FL 32765
2. Piincipal Place of Businass 3. Mailing Addrass | m""“ "m Il [I!'[“g I I" “m’ '“l
Suite, Apl. ¥, etc Siite, Apl. ¥ elc. 505 addh ﬁ
Cily & State City 8 State 4. FEI Numner P Aophed For
HR2 C,L73 q Not Applicable
Zip Country Zip Country $. Centilicate of Slatus Desired ] Saaegosq \ﬁfd:dMl
_ 6. Name and Address of Current Registerad Agent I 7. Nams and Add of New Registared Agent
Name

BARRETT, DEBBIE

1034 COVINGTON STREET Streal Address {P.O. Box Number is Not Acceplable)

OVIEDO, FL 32765

Ciry FL [ Zip Code
8. The above named entity Submits this-gtalement for the purpose of changing is regisiered office or ragistered agent, or both, in the Siate of Flerida. | am familiar with. anc accepl
tha obligaiions of %
SIGNATURE é ’K ks ‘2 Ea
M , Sigranuse, iyped o piintea name of ¢ .whw BQOnt A ke ¥ applcAbie (NOTE Regaterad dpadt wgnaiwe requsad whan jovsiaung) DATE
"FILE NOWIIl FEE IS $150.00 #. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}. F.S., the
5 Dne by Sep!omber 6, 2006 Trust Fund Contribution. [0  Added 1o Fees corparation did not receive the prior notice.
10, ":l - OFFIC ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
W - P [ pelete T [ Change [ Additlon
WAME BARRETT, DEBBIE“' k NAME
STREET ADDRESS | 1034 COVINGTON:STREET STAEET ADDRESS
ciry-§7-7P OVIEDO, FL 32765. (AL AR
ne o 1 Deiete WE [ Change () Adeilion
HAME WAME
STREET ADORESS . STREET ADDRESS
CIFY-ST. 2P orY.s1- e
TN ’ [ Detete TiLE DO change [ Addition
RAME - RAME
STAEET ADDRESS STREED ADDKESS
ciry-SI-4e CiTy-57-2p
niLE T O Detee THLE O crange ] Aadiieen
NaME NANE
STREET ADORESS STREET ADDRESS
ty-51- 09 CIY-57. 79
nre O Delete THLE O crange ] Asddion
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-50- 09 CITY-§1. P
e O peicte 113 Dcrange £ Addition
AN NAME
STREET ADORESS SIREET ADDRESS
y-S1- 2P CFY-Si- 2P

12. | hereby centily that the intormation supplied with 1his tling does nol quality 1r the exemptions corained in Chapier 119, Flonda Stantes. | fuither cerlidy that Ihe information
indicated on this repors or supp'ememal reporl is true accurate and thal my signature shall havae (he same lagal eliect as it made under oath; 1hat | am an ofticer of director
of Ihe Corparation of the raceiver or trustee empowered 10 axacule this report as requirad by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachm h an addrass, with alky like empowered. y
SIGNATURE:

!IGNATU'E AND TYPED OR PAINTED NAME OF MIGNING OFFICER OR MRECTOA Oala Daryirna Phone &

B.Mitchet  SEP 2 6 2006




