FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # P06000024461 04-30-2007 90820 035 150.00
1. Entity Name
DEBORAH DURRANCE, P.A.
Principal Place of Business Mailing Address q 0 “9 2 13“
3229 - 24TH STREET SE 3229 - 24TH STREET SE . .
RUSKIN, FL 33570 RUSKIN, FL 33570 : )
P T [ s AT R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
20-4675925 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O geae.giuﬁ?:ciiuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

MName

H. STRATTON SMITH Ili, P.A.
611 W. AZEELE STREET Street Address (P.O. Bex Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | armn familiar with, and accept
the ebligations of registarad agent.

SIGNATURE
Sigrature, typed of prinled name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWL!! FEE IS $150.00 8 Blection Campzign Financing . _ - $5.00 May B
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LE O selete TILE DPVEST [ Change ¥ Addition
NAME NAME
DURRANCE, DEBORAH G
STREET ADDRESS STREET ADDRESS
CITY-§T-2P R 3229 SE 24th %Tl}gET
= RUSKTN, FI. 335
TLE 1 pelete TITLE - I Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CY-ST-21P
TME [ Detate TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE [ pelete TME [1Change [ Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-Sr-21p
TILE O pelete TITLE [ change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cliv-5T-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sugplemental report is true and accurata and that my signature shall have the same legal elfect as f made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmnrent with an address, with gll othar like ampowarad.

SIGNATURE: Wi gaes Be,ﬁomﬁ J)urmncc 4/970/ 07 I3 #717 a¥S

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




