FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O8000036685 04-09-2007 90066 034 ***150.00
1. Eniity Name
DEBBIE POIRIER INC.
Principal Place of Business Mailing Address 4 0 U 5 3 Bg 1
100 STATE ROAD 206 WEST 100 STATE ROAD 206 WEST
SAINT AYGUSTINE, Fi. 32086  US SAINT AUGUSTINE, FL 32086  US
TS TS JNAGA A IMCATIRK Ay
Suite, Apl #, eic Suite, Apt. #, alc. 04032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20- ‘I‘I 30 I q\3 Not Applicable
Zp Country Zip Country 5. Cerlificate ol Status Desired O fi';gqﬁg;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

POIRIER, DEBBIE
100 STATE ROAD 206 WEST Sireet Address (P.0O. Box Number is Not Acceptabie)
SAINT AUGUSTINE, FL 32086

City FL 2ip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with. and accept
the obligalionsof registered agenl,

SIGNATURE
Sgralse. ivoed ot printed rame of cegrsiered agen: ard utie d zpokcanle (NGTE Regisiered Agent signatare seQured wnen reesslatrmgl GATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn fnnancmg $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Addecto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P [ vetete TiTLE [ Change  [] Addition
NAME POIRIER, DEBBIE HAME
STREET ADBRESS | 100 STATE ROAD 206 WEST STREET ADDRESS
CITY - 8T-21P SAINT AUGUSTINE, FL 32086 CITY-ST-7IP
TITLE J Defste TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P Cify-S1-2IP
[ celete TILE 1 Change  [] Acdition
NAHE
STHEE | ADDHESS
CITY - 57- 7P CITY-S1-21p
TITLE O oelee TILE (J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY - ST- 21P CIfY-81- 41
TALE 1 petete TITLE (I Change [ Aodilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITy-SF 2P CITY-$1.21P
MLE O Detste TILE [ Crange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF- 1P CiiY 81 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anachmjm wilh an address, with allether ke empowered.

-
-

Srce F-402  J04- 4794663

"“IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytme Phora &

SIGNATURE:

A4




