FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000148869 : 01-29-2007 90080 024 ***150.00

1. Enlity Name
DEBORAH BEACHAM, P.A.

Principal Place of Businass Mailing Address
1416 CASEY KEY RD POB 1810
NOKOMIS, FL 34275 NOKOMIS, FL 34274

L

e LI N
(220 y Key Rd
] T

Suite, Apt. #, e1c. Suita, Apt. #, etc.

01252007 Chg-P CR2EQ34 {(12/06)
City & Slalg ﬁ_ City & State 4, FEl Number Applied For
NoKomis 20-3756767 Nol Appiicable
Zip Country Zip Country - : $8.75 Additional
3‘4—&'_! 5— 5. Certificate of Status Desired Od Fea Required
6. Name¢ and Address of Currgnt Registerad Agsnt 7. Name and Address of New Reglistered Agent
Name

LPS CORPORATE SERVICES, INC,
46 N. WASHINGTON BLVD., STE. 1 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | arn familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regasiered agent and uile if appicable (NOTE Regisierad Agent signaturé requied when renstabng) DATE
t FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
b After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, *. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PST S O Delete TITLE ?Change [ addition
NAME BEACHAM,-DEBORAH NAME
STREETADDRESS | 1418 CASEY KEY RD steet anoRess | | 220 Qa-s% Kelg fac'
Gv-staP | NOKOMIS, FL 34275 a5t Mikomis Fr. 34al1S
TITLE O pelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TME (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O Oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREE) ADDRESS
CITY-ST-21P CITY-ST-2p
MLE 1 oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor! or supptemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation of the raceiver or truslee empowerad o exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | Oy foLALs T— 6l l e /aoo’l Q. 370 2.4 §B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Date Daytime Phang #




