2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM'

DOCUMENT # P92000010744 Secretary of State
1. Entity Name

DEBELLA, INC.

Principal Place of Business Mailing Address

1108 NO DIXIE FwY 1108 NO DIXIE FY

NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, Fi. 32168 US

LT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Romie o

59-3155795 Not Applicable
8. Caertificate of Status Desired [} ?ggi Grd:drlhnal

6. Nams and Address of Current Registered Agent

205 DOVINING ST DO NOT WRITE
NEW SMYRNA BEACH, FL. 32170 IN THIS SPACE

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 famiiiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatune, typed or printad nama of regis;aned aQent and ttle if appiicabls. (NGTE: Registond Agen: signidute reguiand whan remstatiog) DATE
FILE NOWIII PFEE IS "so.oo 9. Election Campaign Flnanclng ss.oo May Be
Aftor May 1, 2007 Foe will be $330.00 Trust Fund Contribution. [0  AxdedioFees
10. OFFICERS AND DIRECTORS 1
MLE DPT
NAME NELSON, DEBRA D

STREET ADDRESS | 1108 N DIXIE FREEWAY
CIIY-5T-7tP NEW SMYRNA BEACH, FL. 32168

Tme Dvs - 15 Ty e s T . "
T o MARKW BLA10/07-B00RE-012 150, 00
STREET ADDRESS | 1108 N. DIXIE FREEWAY

CITY-5T-79 NEW SMYRNA BEACH, FL 32168

IME
HAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
IY-S1-21P

ME

NAME

STREET ADDRESS
CIry-Sr-2IP

Tme

NAME

STREET ADDRESS
cy-st-zp

12, | heraby certily that the information suppliad with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under ocath; that | am an officer or director
of the corporation or tha recaiver or trustea empowsred to sxacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with n address, with all other like ampowered.

SIGNATURE: {)eAAM  Debra Dudley Nelson, DPT 01/08/2007 386-428-6414
Date

SIONATURE AND TYPED OR ED NAME OF SIONING OFFICER OR DIRBCTOR Guytime Phone 3




