FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;J"EAENT # P98000001279 - 07-11-2008 900192 006 ***150.00
DEBORAH L. KEARNEY, P A.

Principal Place of Business Mailing Address

645 BREVARD AVE. 645 BREVARD AVE. 40110412

COCOA VILLAGE, AL 32922 US COCOA VILLAGE, FL 32922 US :

AR N O

03162008 No Chg-P CR2ED34 {11/05}

DO NO TWRlTElN HISSPACE - 4. FEI Number Applied For

59-3483433 Not Applicable
5. Centilicate of Status Desired O $8.75 agditonal

Fee Required
6. Name and Address of Current Registered Agent :

KEARNEY, DEBORAH L
645 BREVARD AVE.
COCOQA VILLAGE, FL 32922

DO NOT WRITE
IN THIS SPACE

N

3. The above named entity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obligalions of registered agent.

SIGNATURE

Sipnature, fyped of prined name of ragisiered agent and Ltk K spplicable. {NOTE: Regisierad Agemt signsturd raquiied whert 1einstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes

10. - OFFICERS AND DIRECTORS [

TITLE DPTS

NAME KEARNEY, DEBORAH L
STREET ADDRESS | 645 BREVARD AVE.
CiTY-s1-2P COCOA VILLAGE, FL 32922

TTLE

NAME

STREET ADDRESS
Ciny-s1-ap

TILE

NAME

STREET ADDRESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRESS
L1y -ST-2P

TTLE

NAME

STAEET ADORESS
CITY.S1. 2%

UTLE i
1A
HNAME F

STAEET ADDRESS
CITY-ST-28P ;
i

ify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
e and that my signature shall have the same legal eltect as # made under oath; that 1 am an officer or director
>cute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 pr Block 11 if
er like empowered. :

DEBORAH L. KEARNEY (){(ﬂv/oq\ A (¢35Y 573

SIGNATURE AND TYPED OR me OF SIGNING OFFICER OR DIRECTOR v Daytime Phone &

12. | hereby cerlify that the information supplied with Lhis filing does
indicated on this report of supplemenial report is lrue and ac
ol the corporation or the recever or rustee empowered lo.eXecul
changed, or on an attachment with an address, with all

SIGNATURE:




DEBORAH L. KEARNEY, D.D.5,, PA. ’ Phone: (321) 635-8533
Family and Cosmetic Dentistry ATT.}E 13 nMENT Fax: 321; 635-8321

L\n\\ﬁu\\t

DODOY2
F(O(‘\éo\r_begbd_)tw\{:\,\— o{— S'\ﬁ% Qq D O ’}(,]

We Send oo dheck. ot on /X{m\ il Q00
In e ownaunt o,Q & (50— T woasS
Gheck +# 12775 T Chesked wikh bank ond
- hos nob cleared . T SPOL’JL Wi~
ON \Sdl e ond wes dold de ssve another

QJ\EQB‘I s (ﬂ’lﬁ-b wdl r\cl e er\QﬂoSGQI
- gam) \r\ouut avx 70‘3%’&"-0*;/\'3

Please call

Do Fparney

'DK/de,

645 Brevard Avenue * Cocoa Village, FL. 32922
Email: dkearneydds@earthlink.net ® Website: www.deborahlkearney.com



