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1. Entity Name

DEBIT CALL, INC.

Principal Place of Business

9186 STILLBRIDGE LANE
PENSACOLA, FL 32514

Mailing Address

us

9186 STILLBRIDGE LANE
PENSACOLA, FL 32514
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8. The above ramed entity submits this statemant for the purpose of changing its registered coffice or reg|stered agent, or bolh i the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sipnature, typad or pxintec name of regiciared agent and tiie f applicable.
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FILE NOWIIl FEE IS $150.00
‘Aftor May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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SIGNATURE:

that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further ceriify that the information
indicated on this repon or supplamental report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
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