2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 07, 2008 08:00 AM
DOCUMENT # P92000010744 | Sec;‘etary of State |

1. Entity Name
DEBELLA, INC. ‘

Principal Place of Business Mailing Address
1108 NO DIXIE FWY 1108 NO DIXIE FWY
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 LS

AR A

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. e
59-3155795 Not Applicable

O  $8.75 Addttional
Fee Reqguired

5. Canificate of Status Desirad

6. Name and Address of Currant Registared Agent . v

403 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 Stata of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Signature. typed or prlnl-c_r r_w‘rm of registered agant and tils il applicabls. (NOTE. Repistarad Agent signature required when rainstaing) DATE
- ) éll:ENbW!ﬁ ‘ F.EE,.IS"$150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees .
10. ] OFFICERS AND DIRECTORS I ' . . :
TITLE DPT : [ |
- U0DD007yS0ED . :
NAME = - NELSON; DEBRA D o i et - . |
: C o 01/08/03-80014-021 150,130

STREET ADDRESS | 1108 N DIXIE FREEWAY

on-sT-2P | NEW SMYRNA BEACH, FL 32168

TITLE DVS !

NAME NELSON, MARK W- .

STREET ADDRESS | 1108 N. DIXIE FREEWAY " "

cmy-sT-2P | NEW SMYRNA BEACH, FL 32188

TIILE

NAME

STAEET ADDRESS

CY-ST-2P ’ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P *

~ IN THIS SPACE

e
NAME

STREET ADDRESS
efty-st2p |

e

RN e e e
STREETADDRESS | == =r =~ oo - -
BIFF-BT-2Py o |7 7 o 7 et R

*

4 e Ve

12. | heraby ceriify that the information supplied with this filing doas not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurala and that my signatura shall have the same lagat effect as if mace under oaln; that | am an officer or director
of the corparation ar the raceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c‘hlangeld. orenan qtla_chmeqt with an address, with all other like empowered.

28628 CY1Y

SIGNATURE: PT Db bNe\son

D NAME DF BIGNING OFFICER OR DIRECTOR

|-S-03

Dale




