2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 110 Feb 09, 2005 8:00 am

Secretary of State
P98000051657
P SﬁgNE,JyENT # 02-09-2005 90032 049 ***150.00
DEBRA PARDEE-GAFFNEY, LICENSED
ACUPUNCTURIST, INC.
Principal! Place of Business Mailing Addrass .
339 E. NEW YORK AVENUE 339 £, NEW YORK AVENUE §UU10bUL
DELAND, FL 32724-5509 US DELAND, FL 32724-5509 US
P S [ AOCAERE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 {10/03)
City & Slate City & Stata 4, FEI Number Appiied For
59-3561380 Not Applicable
Zip Courary Zip . Country 5. Certiticate of Staws Desired O fg'gg‘ :\ifgi‘m"'
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registored Agant
- o “. - el - Name=- e - - - .. e Ll el N
PARDEE-GAFFNEY, DEBRA
439 E. NEW YORK AVENUE Strest Address (P.O. Box Numbaer is Not Acceplabie)

DELAND, FL 32724-5509

City . FL Zip Cede

8, The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent

SIGHNATURE
Sgauanre, hned of ped narme of o sinned agant and iiNe it p0ICADe, (NQTE: Aogisterad Agent sgasture required when foinetating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution [0 Addedto Fees
ST T i Ty R 0 T R v I Ve e i) ) it [ RDRE ] G i S il AT ARSI P
¢S OFFICERS AND DIRECTORS ¢ .7 * . TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N.11 ‘-
Py o) e ST D pele A TR e T el Y phange . C Addition | L L L
GAFFNEY, DRBRA PARDEE R
STREET ADORESS | 339 E NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-571-2P
YIILE VST [ pelete 1ILE [ thangz [ Addition
NAME GAFFNEY, JOHN NAME
STREET ADORESS | 339 E NEW YORK AVENUE SIREET ADDRESS
gav-si-of | DELAND, FL 32724 Cav-ST-29
TITLE O oelete WL 1 Change ] Addition
HAME HAME -
STREL [ ADDRESS STREET ADDRESS o
P e et TomeeicozaTe e T - - e T —
‘GHY-5T-21P ' ' CITY-ST-2P
e [ oelete e [ Ghangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2iF CITY-ST-2iP
1ITLE [ Delete TMMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CHY-ST-71P COY-ST. 219
TILE [T oetate TmE O change {7 Addition
NAME NAME s
SYREET ADDHESS STREET ADDRESS
G g - CIIY-5T- il

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 axecute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 4
changed, or on an attachment with an address, witT™)l other like empowered,

d .
SIGNATURE: \!\Jx’/@dfk @D&«QQ«L ) e’ 1/4//0 LS LA

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DI Cﬂﬂ pd Daytirne Phone #




