2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- .

FILED

DOCUMENT # P97000099292

Feb 05,2007 08:00 AM
Secretary of State

1. Entity Name

DEBORAH J. MARSHALL, C.P.A, P.A,

Principal Place of Business

5710 NE 20 AVENUE
FT. LAUDERDALE, FL 33308

Mailing Address

5710 NE 20 AVENUE
FT. LAUDERDALE, FL 33308
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$8.75 Additional

5. Certificate of Status Oesired "]

Fee Required

6. Name and Address of Currant Reglstered Agent

MARSHALL, DEBORAH J CPA
5710 NE 20 AVENUE
FT. LAUDERDALE, FL 33308
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I T .

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, In the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled nama of reglatered agent anda ttls if applicabls (NOTE Ragisterad Agant sigralure reguired when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 Addoed to Fous

After May 1, 2007 Fee will be $550.00
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NAME MARSHALL, DEBORAH J v

STREET ADDRESS | 5710 NE 20 AVENUE ]
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12. | hereby certity that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the rece/t or trustee empowered, 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepilAwith an addresg, with aif other ke gmpowerad. D&bo(lﬂﬂ =, mm&h’ﬂ H )
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