FILED
2007 PO NNOAL REPORT T'ON Feb 16, 2007 8:00 am

DOCUMENT # P06000056558 Secretary of State
1. Entity Name &L s e 3
DEBRA BARTLETT PA. 02-16-2007 90035 012 158.75
Principal Place of Business Mailing Address
13510 HUTCHINSON BLVD. 13510 HUTCHINSON BLVD., UV LY .-
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
TP BT APE TR ITRENER TR
Suite, Apt. #, etc. Suite, Aptl. #, etc. 02132007 Chg-P CR2E034 (12106)
City & State City & State 4. £El Number Applied For
s7 é - 0 ?Vé c%'B @ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘;i&f:;ﬂ“nal
6. Name and Address of Current Registered Agent 7. Name and Addm:j;_gf New Registeted Agent

N,
BARTLETT, DEBBIE ™ _(Debra \51 v+ =
13306 HIBISCUS STREET Sireet Address (P.Q. ber ig Not Agceplable) |
PANAMA CITY BEACH, FL 32407 1o8Ms A = birue  Street

O mume Uy (SeueA FL | %850 5

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

smmer—:M AV *"‘(_LM\ 5 'e's / ;
Signatuce. fyped of prntad name of regh agent and toe if ncullt‘zhf& (NOTE: Registered Agent signature raqured when renstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campajgn F.inancing $£5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Datete TMLE O change [ Addition
NAME BARTLETT, DEBBIE NAME
STREET ADDRESS [ 13510 HUTCHINSCN BLVD. STREET ADDRESS
CITY-ST-2P PANAMA CiTY BEACH, FL 32407 CiTY-ST-2°
TLE O Deiete TMLE [OGhange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CIY-§1-29
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7P
THLE £ pelete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £ITY-51- P
TITLE 3 Delete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§7-2P
TMLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby ceify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: kQQDJ‘w i el |2 207/ 85v 27611

SIGNATURE AND TYPED OR FRINTED NANE OF BIGNING OFFICER DR DIRECTOR Daytime Phone #




