FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000063765 03-14-2007 90042 005 ***158.75

1. Entity Name
DEBORAH TREMBLAY AA AGENT, INC.

Principal Place of Business Mailing Address ‘ U U U b ‘{ d
3423 E SILVER SPRINGS BLVD STE 3B 3423 E SILVER SPRINGS BLVD STE 3B
OCALA, FL 34470 OCALA, FL 34470
S R [ SO E R
3340 & silver SpaacsBliell WO DE VY Hwe

Suite, Apt. #, etc. Suite, Apt. #, etc. 03002007 Chg-P CR2E034 (12/06)

City & State City & Hate 4. FEI Number Applied For
Ccan Eo Owol\an \= | A0 ~HUIDR YD Not Applicable

Zip Country Zip Country . { Status Desired $8.75 Agditional
BLlL{‘?{-) us ?31-\\)\\\ D U < _p’ 5. Certificate of Fee Required

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

Name

TREMBLAY, DEBORAH
3423 E SILVER SPRINGS BLVD STE 2B Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470

City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, fyped or ponled name of regrslerad agent and litle il appbcable, {NOTE: Rogisiersa Agent Signature required when rensiatig) DATE
FILE Nowu.l FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 71 Delete TILE I Change 7 Addition
NAME TREMBLAY, DERORAH NAME
STREET ADDRESS | 5401 SE 35TH LOCP STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
Tme 1 Delete TME TIChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Delete TITLE “lChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-219 CITY-ST-ZIP
TME 1 Detete TIILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-219 CITY-ST-ZiP
TILE 1 Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CATY-ST-7IP
TILE 7 Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Floridla 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 iegal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trusiee empowared 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lnonan Lol e 4 Al =er2ik-cosO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D“DHIECTOR Dayume Phone #

N



