2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 17,2008 08:00 A

DOCUMENT # P98000004242

Secretary of State

1. Enlity Name

DEBBIE ANDERSON, P.A.

Maiting Address

8486 NW 2ND MANOR
CORAL SPRINGS, FL 33071

Principal Place of Business

8486 NW 2ND MANOR
CORAL SPRINGS, FL 33071

00 A

' - . . 04112008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. 65-0808448 Net Applicable
5. Certificate of Status Desirad [ $8.75 adational

Faes Required

6. Nams and Addross of Current Registared Agent

ANDERSON, DEBBIE
8486 NW 2ND MANCR
CORAL SPRINGS, FL 33071

DO NOT WRITE |
_INTHIS SPACE. "+

- v

. e

N1 P R e .t

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of repistered agent.

SIGNATURE

Signatues. lyped or prinled nama of regisierad agant snd tile If applicable INOTE. Regustared Agenl signatura required whon reinstaling) DATE

$5.00moyse | LOOOO0E03332
ocloTees 4 /30/08-80044-004 150,00

8. Election Campaign Financing

FILE NOw! FRE I3 3150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS [

PSTD

ANDERSON, DEBBIE

8486 NW 2ND MANCR
CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADDRESS
Ciry-51-2IF

TILE
NAME

STREET ADDRESS
CiTY-SI- 7P

TiLE

NAME

STREET ADDRESS
CITY-5T-2F

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE - ' T e cr e
NAME e R o
STREET ADDRESS o L oo

CIY-5T-2P C - ' o .

12. | hareby certfy that the information suppi ith this ilng does not quality for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplameniatfeport is true agd accurate and that my signaiure shall havae tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachrnen

SIGNATUR

d
SIGNATURE ANE TYPED OR PRINTED NAME OF SION!ING OFFICER OR DIRECTOR Dals Oaylime Phone §

usies ampoweredf to axeculs this reporn as required by Chapter 607, Florida Statutes; and {al ply name appears in Block 10 or Block 11 if
h an adadress, with il other like empowaerad.
- MO Z o st

"




