FILED

2008 FOR PROFIT-CORPORATION Apr 09,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000148869

1. Entity Name
DEBORAH BEACHAM, P.A.

Principal Place of Business Mailing Address
1220 CASEY KEY RD POB 1810
NOKOMIS, FL 34275 NOKOMIS, FL 34274

AT AR A

01142008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE <N AoiedFr

20-3756767 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fee Raguired

¢. Name and Address of Current Registered Agent

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., STE. 1 DO NOT WRITE

SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registerad ageni and Iitle f applicabls (NOTE Reguatarad Agent signaiLra raquired wnen renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
I | I ietemin ey
10, CFFICERS AND DIRECTORS [le} "*:"T':‘f "'I"rw -
¢S LT - !
TILE PST Jizd B -BUN06~006 1 {1400
HAME BEACHAM, DEBORAH ‘

STREET ADDRESS | 1220 CASEY KEY RD
CITY-ST-2IP NOKOMIS, FL 34275

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T7-2P

TIMLE

NAME

STREET ADDAESS
Cry-s1-29

TMLE
NAME
STREET ADDRESS
{ary-$1-21P . . P -

12, | hereby ceniig that the information supplied with this fiting does not qualify Tor the axamptions contained in Chaptar 119, Florida Statutes. | funther certdy that the information
indicated on this report or supplemental reporl fs true and accurate and that my signature shall have the semae legal effect as if made uncer oath; that | am an officer or director
of the corporation ¢r tha receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | OV VIABTD—  Delars~tBeachin 4{1(0‘6 G 3 2688

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytroe Phone 8




