FILED

« Apr 18,2007 8:00 am
200 PO T oA cereiary of State

DOCUMENT # POB000001204 04-18-2007 90153 031 ***150.00
1. Entity Name
DEBBIE'S CARING HEART, INC.
Principal Place of Buginess Mailing Address q 0 0 B B 39 Q
860 NW 10TH TERRACE 860 NW 10TH TERRACE ' :
#4 #4
STUART, FL 34994 STUART, FL 34994
2 F'rincipal Place of Business - No P.O. Box # 3 Mai“ng Address Hll“ll} |H ||”| |Im ||Hi ||l" |"H I|m ||||i ”l‘l “l“ ||m I‘lllll “ lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
DU o {“ (5/ Not Applicable
Zie Country e Country 5. Conficate of Siaws Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
O'HEARN, JAMES J
2466 NE 17TH COURT Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957 |
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE [Jchange [ Aadilion
NAME ASKELAND, DEBRA NAME
STREET ADDRESS | 860 NW 10TH TERRACE #4 STREET ADDRESS
CITY-S1-2IP STUART, FL 34994 CITY-ST-2IP
TITLE O Delele TILE (] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2IP CITY-ST-2IP
TIILE [ Detete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TIiLE O oelete TILE [ cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 7 Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e O pelete TILE [ <hange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2iP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recelver or trustes empowered {0 execute this rapert as required by Chapter 607, Flerida Statules: and thal my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with,a4 cther like empowered.
SIGNATURE: o Oy o ( X0 D{ M 7~ =0 /
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data

Daytsma Phone #




