2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000062361

1. Entity Name

NANCY DEBOE L.C.S.W., INC.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90277 025 ***150.00

Principal Place of Business

9612 LONG MEADOW DRIVE
TAMPA, FL 33615

Mailing Address

9612 LONG MEADOW DRIVE
TAMPA, FL 33615

B

DO NOT WRITE IN THIS SPACE

JUULLIID
02212005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3585150 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

_ 6. Name and Address of Current Registerad Agent

SHORT, PAULR
7522 N 40 STREET
TAMPA, FL 33604

DO NOT WRITE
- IN THIS SPACE

B

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

the obligations of registerad agent.

SIGNATURE
- Signature, typed & printsd name of regisiered agent and title if applicable.

. (NOTE: Registered Agent signature requized when reinstating) DATE

9. Election Campaign Financing

FILE NOWIlt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

O Addsd ta Feas

$5.00 may Be

10. OFFICERS AND DIRECTORS l
TOLE ]

NAME DEBORNANOT A CH-ASE‘ NANCY A.
STREEY ADDRESS | 9512 LONG MEADOW DRIVE

CITY-ST-ZIP TAMPA, FL 33615

VILE

MNAME

STREET ADDRESS
CITY-S1-21p

—HILE— 5 .

NAME
STREET ADDRESS
CIvy-ST-2ZIP

TINLE

HAME

STREET ADDRESS
CIrY -8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

_ T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shz!l have the sama legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn:enﬂ'h an address, with all other like empowered.

SIGNATURE: 4, @/LMJL-

Crhie,
M torner 2[a1fos

813-Glo-30(3

SIGNATSRE AND T\'P%‘%PRINTEKNMIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prhong #



