. . FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 AM

ANNUAL REPORT |

DOCUMENT # P97000021377 Secretary of State

1. Entity Name [
DEBRA LOVE'S NURSING, INC.

Principal Place of Business Mailing Address
16934 W PLEASURE DR 16934 W PLEASURE DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

RN AR A0

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopiod For |

65-0739186 not Applicable
0 $8.75 Additional

Fea Required

5. Cerlificate of Status Desired

&, Name and Addrass of Current Registered Agent

LOVE, DEBRA PRES. DO NOT WRITE

16934 W PLEASURE DR

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept .
ibe obligations of registerad agent.

SIGNATURE
Signature, typed of prinied nama ol regsiared ageni ana tile if applicable. {NOTE: Ragistaraa Agent s:gnalure required whan reinslating) DATE
FILE NOWIII FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution 0  Addedto Fees
10. OFFICERS AND DIRECTORS ! :
TITLE PD :
NAME LOVE, DEBRA PRES,

STREET ADORESS | 16934 W PLEASURE DR
CITY-ST-2P LOXAHATCHEE, FL. 33470

TILE CFO

NAME LOVE, ARTHUR' - UDDDUUBSHB?E

sweer aooress | 16934 W PLEASURE DR L5/ 13/07-80004-0140 150, d":*
CITY-ST-7IP LOXAHATCHEE, FL 33470

TITE

NAME

iz , DO NOT WRITE

Wy _ IN THIS SPACE |

NAME
STREET ADDRESS
CIry-51-2IP

TME

NAME

STREET ADDRESS
CITY-87-2iP

TIME

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby certify thai the informaticn supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florica 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 oath; that | am an officer or director
of the corporation ar the receiver or trustae empowarad to executa this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11)f
changed, or an an atlachment with an addregs, with all olheﬁ empowared,

SIGNATURE: X_¢ V-H.MKQ Coue CFD 2o/

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




