FILED
Apr 19, 2007 8:00 am

-

o 3
2007 FOR PROFIT CORPORATION - ecretary of State
ANNUAL REPORT 03-19-2007 90070 042 ***150.00
DOCUMENT # P06000078409
1. Entity Namg
DEBORAH . ROBERTS, P.A.
— : - buolildddl

Principal Place of Businass Mailing Adcress
29215 SE 180TH STREET RD P0 BOX 833 |- .-
ALTCONA, FL 32702 LS ALTOONA, FL 32702 US L
P e AR T AU AT

Sullg, Apt. #, ple. Suite, Apl. #, alc. 03142007 Chy-P CR2E034 (12/06)

City & Siate Cily & Stale 4. FEI Number Applied For

DO YT S37) [T Aoptcae
zp _ Country Zie Country 5. Cerliticate of Status Dasired (] E:'gsw"::;“““'
6. Name and Addrass of Currer Rogistered Agant 7. Name and Address of New Registered Anent
Nama
ROBERTS, DEBORAH L
29215 SE 180TH STREET RD Street Address (P.O. Box Number is Noi Accepiable)
ALTOONA, FL 32702
City FL I Zip Code

B. The above named entity submils this siatement for the purpose of changing its registerad office or registerea agent, o both, in the State of Fionda, | am lamiiar with, and Bccept
the cbiligations of registered agenl.

SIGNATURE
ﬂw-m.mwmmdlqilwnmwmlmm (NOTE: R A T i B e o PATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribusion. O AcdedroFees
10. OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D Detere e O Crange O Adiin
HAME ROBERTS, DEBORAH L NAME
STREETADORESS | 28215 SE 180TH STREET RD ' STREET ADDRESS
cimr-s1-np ALTOONA, FL 32702 ciy-57-np
e 3 Desets IRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-hi CY-ST- 1P
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
civ-51-op ory-st-p
TILE 0 Delets e ' O crange [ Aodition
RAME NAME
STREEN ADORESS STREET ADORESS
CITY-ST-DP CIRY-ST-7IP
NLE O Deete Lt Ocrange [ Aagsion
HAME AL
STREEF ADORESS SIREET ADORESS
Gity-51-P ony-Si-2p
T [ Detete HILE Ochange [ Addiion
Y 3 HAME
STREET ADOAESS SIREET ADORESS
CITY.ST.27 Eny- §7-¢

12. Fheraby certily that the informalion supplied with this lit‘u:g does not qualily lor the exemptions containad in Chapter 119, Porda Siannes. | lunher cerily tal the information
indicated on this report o¢ supplemental repar is trus and accurale and that my signaiure shall have (he seme lega) eltect as # made under oath; thal | pm an off:cer o director
of the corporation or the gegeiver or (rusiee empowered 1o exacule thia report as raquired by Chapter 607, Florida Sialutes: and that my name appears in Black 10 or Block 11 if
changad, or on an anz:mnm an address, with all othar like empowered.

PA. 3(d /9““7 2E)-Sile-c09D

— NG"NI! AND I'T:E\ﬂ"_’ﬂl:ﬂfﬂ ﬂ%ﬁ tcnm OTCEI OR IRECTOR Darviere Phoee:

SIGNATURE:

S G Retaehs PR



