2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

Secretary of State

DOCUMENT # P06000087267

1. Entity Name

DEBRA B ALBERT PA

Principal Place of Business Mailing Address

1811 SW MACENZIE ST 1811 SW MACENZIE ST

PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

DO

05012008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
NOT APPLICABLE Not Applicabla
5. Certficate of Stalus Desired | $8.75 addilional

Fee Required

6. Nama and Address of Current Registered Agent

ALBERT, DEBRA B
1811 SW MACKENZIE ST
PORT ST LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing s registered office or registered agen, or both, in the State of Florida. | am familiar wih, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lypad of phinteg name o! registerec agenl and Ltle if apptcabie. [NOTE. Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

$5.00 May Bo D048 7

10. OFFICERS AND DIRECTORS [

TIRLE P

NAME ALBERT, DEBRA L
STREETADDRESS | 1811 & W MACKENZIE ST
Ciiy-§7-2I PORT ST LUCIE, FL 34953

TLE VP

NAME ALBERT, RONALD L

STREET ADDRESS | 1811 S W MACKENZIE ST
CITY-8T-2P PORT ST LUCIE, FL. 34953

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

FITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STAEET ADDRESS
CIry-si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

faseaeres | DB/D3TE-BHINE-025 150,00

DO NOT WRITE
IN THIS SPACE |

12. | hereby certily that the information supplied with this filng does not quality for the exemptions contaned 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 legal effect as if made under oalh; that | am an oficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

o,

changed, or on an gllachment with an address, with all other like empower
1}
S|GNATUR53&. W

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




