2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2008 8:00 am

DOCUMENT # P99000069500

1. Entity Name
DEBBIE/LYNN CORPORATION

Secretary of State

02-15-2008 90004 008 ***150.00

Principal Place of Business

111 SWIG LT
BOYNTON BEACH, FL 33426

Mailing Address

111 SW10CT
BOYNTON BEACH, FL 33426

; =T
: g0

" DO.NOT WRITE IN THIS SPACE

ARTRRRAT RO

02112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0939816 Not Applicable
$8.75 Additional

5. 9ert|1|cate of Status Desired Fes Required

O

6. Name and Address of Current Registered Agent

MOSHIER, LARNEY
111 SW10CT
BOYNTON BEACH, FL 33426

. DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agent and tite if applicable.

(NOTE: Aegistered Agent signalure raqusrést when reénsiating}

- FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

. '$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME MOSHIER, ROBERT R JR
STREET ADDRESS { 7451 169TH DR

CmY-ST-2IP LIVE QAK, FL 32060

TOLE D

NAME MOSHIER, LARNEY

STREET ADDRESS | 111 SW 10TH COURT
CHY-§T-2f BOYNTON BEACH, FL 33426

TIMLE

NAME

STREET ADDRESS
CirY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiY-Si-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ling it

o R o
. LY

RT3
v e G L e, T T —

'DONOTWRITE ~
(INTHISSPACE- -

Y

12. | hereby certity that the information supplied with this fiing dees not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that ! am an officer or dizector
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: CT @y 72, 1@ fo

LAaruEd MosHie#
- PRES\DENT -

A/a-8"  (54) 137-6778

SIGN.ATU_BE AND TYPED OR PRINTED NAME OF &IQNING OFFICER OR DIRECTOR

Date Daytime Prons 4




