2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
06 SEP 18 PM L: 49

DOCUMENT # P05000145339

1. Entity Name

DEBBIE BLUME, INCORPORATED

« Principal Place of Business Mailing Address SEU‘L Jah Y ur §T ATE

2537 FRISCO DR. 2537 FRISCO DR, TALLAHASSEE, FLORIDA
CLEARWATER, FL 33761 CLEARWATER, FL 33761

e — JANOIE AR EN

Suite, Apt. #, etc. Suite, Apt. #, etc. 08292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Faor
aSL" l l 75 Not Applicable
2Zip Country Zip Country ifi i $8.75 aaditional
5. Certificate of Status Desires [ Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BLUME, DEBBIE
2537 FRISCO DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code

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

SIGNATURE
Signature, typed o grirted name of registered agent and te i applicable. {NOTE: Registereq Agent signative required whan renstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duae by September 6, 2006 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [J Change [ Additien
NAME BLUME, DEBBIE NAME
STREET ADDRESS | 2537 FRISCO DR. STREET ADDRESS = j :! 22192152
cv-s-2¢ | CLEARWATER, FL 33761 CITY-ST-2P 09/28/06-—01072--016  #*550_ 40
e 3 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TME K Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
me [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (*

%) »
SIGNATURE AND TYPED OR »—N@WF BIGNING OFFICER OR DIRECTOR

-7 . 79L 22]1Y



