I3

T2

2008"FOR'PﬁOFif;EORPORATION ’

ANNUAL REPORT

FILED

Mar 19, 2008 8:00 am ~~

DOCUMENT # P97000074509

1. Entity Name

DEBBIE FORE, INC.

Secretary of State

03-19-2008 90020 002 ***150.00

Principa! Place of Business

9074 BAY FOINTE CIR
WEST PALM BEACH, FL 33411

POB 213277

Mailing Address

WEST PALM BEACH, FL 33421-3277.

gouaver”

T

WEST PALM BEACH, FL 33421-3277

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, e(C. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0808315 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORE, DEBBIE — e —— ..
CPORTBIT T T - - o Street Address (PO Box Number 15 Not AGceptatle)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or grinted name of registered agent and

tile d appicabie.

(NOTE: Registered Agenl signalure required when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O elete TIRE O Ghange [ Adgilion
NAME FORE, DEBBIE HAME

STREET ADDRESS | POB 213277 STREET ADDRESS

Cry-§3-21F WEST PALM BEACH, FL 334213277 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1. 2P CIy-S1-2p

NRE [ pelete TILE (O Change [ Addition
NAME . e  NAME i ) o

STREET ADDRESS | STREE1 ADDAESS : —
CY-§7-20P Cmy-57-2IP

TILE Sl 3 [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

THLE [ petete TITLE O Cheage [ Aditien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S57-2P

TNLE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CImY-$1-2IP CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptyith an address, wit

SIGNATURE: __|

h all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-14-0R

Daytima Phone #




