2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000027319

1. Entity Name

DEBORAH L. CEDERQUIST, PA

FILED
07 SEP 19 PM12: 26

Ll

Mailing Address ; ‘-i‘ v
P.0. BOX 1212 AL LA

Principal Place ol Businass

P.0. BOX 1212

GULF BREEZE, FL 32562 US GULF BREEZE, FL 32562 US
o L R R AR MR
Piiu FC Pox | 2l
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & Sta ity & St . 4. FEI Number Applied For
Gute%r\ww FL— éd?ﬁsm F)(- Q_O ""flfl (g_o"‘y Not Applicable
%)ZS(O l Courntry Zip 39'%?, CGUT}'S n. 5. Cenificate of Status Desired d Eeae'gfm‘:‘::;m“al

6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent

Name

HICKEY, RAYMOND G
913 GULF BREEZE PKWY
SUITE 5

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City

FL | Zip Code

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

SIGNATURE

Signature, Typed O printed name ol registered agent and titke it applicable.

(NOTE: Registered Agent signature Iequited when renstating) DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TiTLE P 1 Delete WLE [0 Crange [ Adition
NAME CEDERQUIST, DEBORAH L NAME

STREET ADDRESS | PO BOX 1212 STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST- 2P -

TITLE O Delete TTLE [ Addition
NAME NAME

STREET ADDRESS /h / STREET ADDRESS

CIrY-ST-2p a[ M CITY-SF-7IP

e L vl ] Detete TLE Ol Charge [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-7P CITY-§T-207

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-s-2p CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 0P CITY-$T-71P

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the infarmation
indicated on this report or supplementat report is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

-

changed, or on an atiachment with an address, with all other like empgwered.
SIGNATURE: W&( cf// "f/ 07 £50.375.3727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omc:# DIRECTOR i ] Dae

Daylime Phore




