e ..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000078343

1. Entity Name

DEBORAH S, ZOPP, P.A.

Principal Place of Business

1826 LONG POND DRIVE'
LCS)NGWOOD FL 32779
U

.-

e

Mailing Address

1826 LONG POND DRIVE
lLJcS)NGWOOD FL 32779

FILED

Mar 24,2004 8:00 am

Secretary of State

03-24-2004 90013 015 ***150.00

VIUNIJLY

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3490855 Not Applicable
Zip Countey Zip Country 5. Certiicaie of Stalus Deswed  [] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - . - .- e __MNams __ - - —-
ZOPP, DEBORAH S

1826 LONG POND DRIVE
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable}

City

‘Zip Code

FL

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or privted name of registerad agent and tite If apphcable.

(NOTE: Regislered Agen! signature regured when reinsiating)

DATE

9.

Election Campaign Finarcing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

"~ OFFICERS AND DIRECTORS

5|‘

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE D O Delete TILE {7 Change (] Addition
NAME ZOPP, DEBORAH S NAME
STREET ADDRESS | 1826 LONG POND DRIVE STREFT ADDRESS
CITy-ST-71P LONGWOOQD FL 32779 CITY-57-2IP
TITLE O Delete TITLE ) change [ Addition
NAME HAME
L STRECT ADDRESS.| oo e R e —— e STHEET ADDRESS
CITY-ST-2P CITY-ST-7IF
TIMLE O Delese TITLE [ change [ Addition
MAME . [ e e L s NAME .
STREET ADDRESS STREET ADDRESS oo s e e -
CITY-ST-21P QITY-S7-21P
TITLE 3 Delere e —_— [T} Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P ]
e {0 alere TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITy-ST-2P CITY-S7- 2P ' B .
TMLE 3 oelste TTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P .

12. | hereby ceriify that the information suppliect with this filing does not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or an an attachment with

SIGNATURE:

ress, with all other like/ermpowered.

tee empowered (0 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/Z 7/& Y 2323457238

Tbﬁe AND TYPED OR Pmmwﬁs OF SIGNING OFFIZER OR DIRECTOR

Date Dayume Phone #




