.- 72007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORY Mar 13, 2007 08:00 AM
DOCUMENT # P28000027844 G Secretary of State

1. Entity Name
DEBARY SONSHINE ACADEMY, INC.

Principal Place of Business Mailing Address
76 W HIGHBANKS 76 W HIGHBANKS
DEBARY, FL 32713 DEBARY, FL 32713

LT

02232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e APIEaFG

59-3459558 Not Applicable
Hi $8.75 Addional
5. Certiicate of Status Desired o Fee Required

6. Name and Addrass of Curment Registored Agent

T WHGHBANKS RD DO NOT WRITE
.DEBARY. FL 32713 IN THIS SPACE

the obligations of registered agent.

SIGNATURE (\P\C‘r‘ | Q JQ/-i.Z/C./l \:\‘_%Zm %J ! ] O '7

Signawxe, ypad or pmlhd name of ragaterad agent and tiia § Appicanla. A@ll OGS whvi ranbNg)

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or botn, in the State ot Fiorida. | am famiiar with, and accept ‘
I
I

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe :

After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution, CJ  Aded 1o Fees I
10. QOFFICERS AND DIRECIORS I

Tme D LononsedTIE !

asle DIETZEL, MARY 03722/ -80088-021 150,00 |

|

SIREET ADDRESS | 146 WILSON ROAD
CITY-ST-7IP DEBARY, FL. 32713

ORGSR ‘
we gIETZEL,KENNETH DB:L%:“% 150,00

STRECT ADDAESS | 146 WILSON ROAD
CITY-ST-ZIP DEBARY, FL 32713

IMLE
NAME

s ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
GITY-§1-ZifF

me
RAME
STREET ADDAESS

CITY-St-2P

e

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicaied on inis Tepon o supplemerial Tepon I8 true and AcouTale snd that my signature shal fave the same ege! effect as i made under oath; that | &m an oficer or diretion
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an attachment with ap.address, with all ather ke empowered, l

VU Daw N

SIGNATURE:

Daytme Phone #




