FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000023683 Secretary of State
1. Entity Name . 1 Hokox
DEBBIES CHRISTIAN CLEANING SERVICE INC. 02-21-2008 50014 001 150.00
Principal Place df':Bgsfi?fias_'s o Mailing Address
3960 CLD SUNBEAM ROAD # 306 3960 OLD SUNBEAM ROAD # 306
JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 US
R W0 0 A A TR
Sulte, Apt. #, etc. Suite, Apt. #, ete, 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3231268 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g';i 3:’:‘;“"“5'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent

Nama

ROWELL, TRACY
3960°OLDJUNBEAM RD #306 reat Address (PO, NumbagisMNot Acgeptable) X
JACKSONVILLE, FL 32257 WS '%Q}\ R N N R
| ot aNR =S

City FL | Zip Code-

8, Tha above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE W wg“b&-\'\%@&\ % “&MSX \\\E\&

Signatire, typad o printed name bivag starac agent and e f appticabls, (NOTE; Rngl‘:t-ud Agent signature raquired whan rainstating) DA
FILE NOWIIl FEE IS $1 50.00‘ 9. Election Campaign finmcing 55_00 May Ba 7 Lo ..
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. 0 Addedto Fess ' L I i L
T U SN SRR SO
0. .. - L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
mE, O PDL Tt Doeee 0 e “Sgnange ] Addition
WME ROWELL, TRACY T s TR e
OWELL, TRAC E AT DN G RN IR 2

STREET ADDRESS | 3960 OLD JUNBEAM RD. #306 STREET ADDRESS N
eTv-ST-2P | JACKSONVILLE, FL 32257 e | s T dN_S\LERRRSN
me o .[ST . O3 Delete me o SN N Wonange  [J Addtion
NAME BURACZAWSKI, CHANTAL NAME \\,&&—{ O o o
STREET ADDRESS | 3960 OLD SUNBEAM RD # 306 STREET ADDFESS | \&\ N N\
CITY-8T-2IP JACKSONVILLE, FL 32257 CITY-51-2P *
TLE {1 Deleta e (1 change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ beiete THLE [dchenge [0 Addition
HAME bt b . HAME - - e -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TILE 73 Dalete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2tP
TLE O Dalete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty=§t- 21 CITY-ST-2IP

12, | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or dirsctor
of the corporation ar the receiver or trustes empowered o executs this report as required by Chaptar 607, Fioride Statutes; and that my name appears in Biotk 10 or Bioek 11if
changed, or on an attachmant with an address, with all other like empowered.

SlGNATURE:WﬁN&\\\S\\\§\N§N§ ORAR S

OR PRINTED NAME OF BISNING OFFICER OR DIRECTOR Date Daytima Phone #




