2005 FOR PROFIT CORPORATION 1T
ANNUAL REPORT 4

DOCUMENT # P99000106012 )

1. Entity Name
DEBERA A. DUBE & ASSOCIATES, P.A.

205SEP 16 PH 3 16
QECRETQRY Ux' STAIE

Principal Place of Business Mailing Address TA L L A A gb 'D '\'
907 WEST GRANT AVE. 901 W. WARREN AVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s v NIRRT
dm W . uh cren P _
 APL #, ele. Suite, Apt. #, etc. 09062005  Chg-P CR2E034 (10/03)
uire ool
City & Siate City & State 4. FEI Number Applied For
A ﬁ 59-3614557 . Mot Applicable
Z|p m Country Zip Country 5. Certilicate of Status Desired \m gese gfqﬁf:é‘“’"a'
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
DUBE, DEBRA A < DU lgg - E)%Icrﬁ_A A -
15 CARDINAL DRIVE treat ress {P.0O."Bax Number is Not Acgeptahle
LONGWOOD, FL 32779 01 . Locre) Ave.
. Sumre ool
i G -
" Longuooed FL [ 5%

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

the obfigations gf refgiste, o‘agent
Vel A Dhe Ios

SIGNATURE
Signansa. typed o pm?aa nams Srrefeiered auen{,nua  appiicabla. (HOTE: Rogiseroa Agon Sgrature requied whan feinsiaing) DATE

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [ Added to Faes corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE OMD £ Delate TILE OMD W Crange [ Additian
NAME DUBE, DEBRA A - NAME Qubg Delova. A .
STREET ADDRESS | 15 CARDINAL DR; STREET ADDRESS . worren Awe Side 100l
om-ST-ZP | LONGWOOD, FL 82779 CRY-ST-2P Lonqwooa\ (Fo 327sp
TMLE ] Detete TIME SIS S 1 CEeeg O Addion
NAME NAME lq AE--0105 ‘J_.._H #3150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e 3 pelets TILE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . T Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TIME 2 Delete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE J Delete TILE * [OJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P

12. | hereby certify that the inlormation supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recalver or lrustee Wecuie this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

[¥ell

changed, or on an attacl with an addresy! wi r fike empowerad.
Dot A Dohe  fos Cols3dogs

TURE ﬂNb TYPED OR PRINTED NAME OPS4GNING OFFICER OR DIRECTOR (Oate Daytirme Phane #

SIGNATURE:

ol b=



