FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000051657
1. Entity Namme 02-02-2006 90079 007 ***150.00
DEBRA PARDEE-GAFFNEY, LICENSED
ACUPUNCTURIST, INC.
Principal Place of Business Mailing Address
339 E, NEW YORK AVENUE 339 E. NEW YORK AVENUE 48007770
DELAND, FL 32724-5509 US DELAND, FL 32724-5509 US
Suite, Apt, #, stc. ite, Apt, #, .
uita, At # etc Suita, Apt, #, etc 01102006  Chg-P CR2E034 (11/05)
City & State B Chy & State 4, FEI Number Applied For
59-3561380 Not Applicable
Zi Counts Zi Count
" o " ouniny 5. Cerlificate of Status Desired [ $8.75 Adsitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PARDEE-GAFFNEY, DEBRA
339 E. NEW YORK AVENUE Slrest Address {P.0. Bex Number is Not Acceptabile)
DELAND, FL 32724-5509
ity FL l Zip Code
8. The above named entity subm;ts this statement tor the purpose of bhﬁ%‘tn@'us registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Fa
SIGNATURE
. t; l‘S'th-mf Ly, ,peumprlr .nd wm ol ragintered agint and t;.ll tfﬂ:;; X ; e (NO‘IE: ﬂogts H.td Aggn S IAND Tl ‘L\:nﬁv_!mn:ﬂ-ﬂ!iﬂ“) ) T DATE ' .
. B . q,;;_ P B D g (‘_i.f B T M v ) B S
N I FILE NOowWII FEE IS 5150 00 S 9 Eléctior Campalgn anancmgﬂl‘ $5 00 May Be S Sy R e
.’After May 1 2006 Feg w.|| be 5550.00 “Trust Fund Contribbtion. {E] ﬂ‘"Addad o Fees B L ! L e : '
T - .iP""' ",’. - . :-‘t.*, ‘f...;..‘yw‘ .. N . .
1 L. 4 ki wd vtr . M &f- *
10, . - CFFICERS AND DIRECTORS T kLR C % ADDITIONS/CHANGES TO OFF[CERS AND DIRECTORS IN 11
HILE P [ oelets THLE htnange O Addition
NAME GAFFNEY, DRBRA PARDEE HAME é AFEN erl D EBRA PH‘RD EE
STREETADDRESS | 339 E NEW YORK AVENUE STREET ADDRESS
CHTY-ST-2IF DELAND, FL 32724 CITY-5T-2IP
YITLE VST ™ Detate TILE [ Change ] Addition
NAME GAFFNEY, JOHN NAWE
SIREET ADDRESS | 339 E NEW YORK AVENUE STREET ADDHESS
CiIY-51-21p DELAND, FL 32724 CITY-§T-2P
THLE T Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADURESS
Gity-5r-21p CITY-5T-24P
TITLE 1 Delete TITLE [ Change L] Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CiY-§1-21P CITY-ST. 28
TITLE [ Delete TITLE . [J Change  [[] Addition
NAME NAME
SIREEY ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-4P
TIILE 3 el TILE - [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADIHIESS
CIy-51-2IP Cliy-§r-2ip
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and aceurate and that my signature shall have the same legat effect as if macie under oath; that | am an officer or director
of tha corparation or the receivar o trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 it
changed, or on an aftachypent wnn an address, with all other like empowered. ,/
p 6 hz/Lft @uﬁuéq (’[ “Joé
“ 3 .
SIGNATURE: a0k W&. 324 230l c
SIGNATURE AND T"!P{D OR PRINTED NAME OF SIGNING D?{ OR DIl G Daylima Phone #




