2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

DOCUMENT # P92000010744 Secretary of State
1. Entity Name
DEBELLA, INC. i
Prncipal Place of Business Maifing Address
1108 NO DIXIE FWY ) 1108 NO DIXIE FWY
Sgw T ﬁgw T mmm m mt. m m& llmuwmll nl" “lu l““ Im‘ “ml’ Mm
2. Principa! Place of .Busmes; : 7 3. Maibng Address ] .
Suite, ADL. #, ale. Swis, Apt. 4. o1, § 15t MOORE CR2EQ34 {10/05)
City & State T City & State T = 4. FE! Number Apph‘ed For
| ) 59-3155795 *{gm
Zip Cauntry Zip Country E Cerfificate of Status Desired 0 Eii.;; 'ﬂgjcilﬁona)
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

ﬂDfé)J:? B%\{ilﬂ?ﬁg PSHT P Sreet Addiess (P.O. Box Numper is Not Accepiabie)

NEW SMYRNA BEACH FL 32170

Culy ] FLEED Coda

8. The above named entity submits this staterment for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acres
the obligations of registered agant

SIGNATURE . - — e

Signatare, typed of prinked name ol segislaréd agent and title o appkcatie (NQTE Regiotored Agert Signalwe realarag when rewstalmg) DATE

-~ FILE NOWH FEE [S$150.00 .. ...

After May 1, 2006 Fee Will Be §550.00

Make Chgck Payabe to Florida Department of Stall

8. Dlecion Campaigr Financing $5.00 May
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11
1Lk }DPT O pewete TITLE [ Change Adcti
RAME NELSON, DEBRA D NAME
STEETADORESS | 1108 N DIXIE FREEWAY STHELT AQGRESS UNODNRS1 328
oTr-ST-ZF |NEW SMYRNA BEACH FL 32188 CFY-ST-2P {11724 /0000053018 150,00
TILE ovs 2 Defete e [ change 7 Addiin
HANE NELSON, MARK W HEME
STREET ADORESS [ 1108 N. DIXIE FREEWAY SYREET ADDRESS

{_Dm-Sf»Z'P NEW SMYRNA SEACH FL 32168 ] § omvsrze L . _ 5

| un i e - Dpslae e — - [ Crange [ A0
RAME NANE
STREET ADDBESS STREET ADDRESS
cmY-ST-7P . N CITY-57-2P . o
e 1 Desete IMLE [ Change [ Addiic
NAME Namt
STREET ADDRESS STRECT ADORESS
CiTY-ST- 2P ) Y- §I- 2 .
TRE 1 pelete TiLE Cicrange [ Additio
MAME MAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P Y L ~ _ § orresvar ) . .
e 3 prtate M [ Change [ Additio
NANME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-28 o wresze _

12. | hereby certify that the information supplied with this filing does no! qualify far the exempiions contained in Section 119, Flonda Statutes. | further caruly that the information
indicated on this report or supplermnental report is tue and accaraie and tnat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot tie corparation or the recelver of frustee empowered 10 exacute this report as required by Chapter €07, Forida Stalutes; and that my name appears in Black 10 of Block 11
if changed, or on an attachment with an addess, with all ather ke empowered.

SIGNATURE:

f




