L4

* 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Feb 16, 2005 08:00 AM

DOCUMENT # V14792 Secretary of State

1. Entity Name
DEBORAH J. TOWNSEND, P.A.

Principal Place of Business MamnﬁiAd&ress
27113 ROBERTSON ROAD 27113 ROBERTSON ROAD
YALAHA, FL 34797 ~ YALAHA, FL 34797

I RO

02022005 Mo Chg-P CR2EQ034 {10/03)

4. FEI Number Appited For
58-3107556 Not Applicable

5. Certiicate of Status Desies. [ $0-73 Aditional

Foe Required

5. Nama and Address of Current Registersd Agent

TOWNSEND, DEBORAH J E3Q - o ; DONOTWRITE

27113 ROBERTSON ROAD

YALAHA, FL 34797 ' IN THIS SPACE

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

SIGNATURE : — +
Signeturs, typed or printed name of regrsteced agent and tikle ¥ appicable. {MOTE: Registorad Agent i required when ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. _______CFFICERS AND DIRECTORS [ N
e PD T R
HAME TOWNSEND, DEBORAH J ESQ

STREETADDRESS | 27106 ROBERTSCN RD
LiTY-57-20 YALAHA, FL 34797

N:;EE . JUL»“UL:;_,‘*’H_,‘JJ :
STRecTAODRESS | - U T U 5= P"Uif Ihﬁ} ﬂﬂ

Crry-s7-2°

TITLE
HAME

$TREET ADDRESS o DO NOT WRITE

CIyY-ST-2F

NAME
STREET ADDRESS
GiTY-5T-2P

Time
MAME

STREET ADDRESS
orTy-§T-2P : —.

TRE

NAME

STREET ADDRESS
CITY-S7-7P

12. | hereby certify that the information suppliet wil with this fi iling does not qualily for the exemptlon stated In Sectlon 119.07(3)(), Florida Slatutes | {urther certify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trusteg%mpuwmcd o exacute this rep kired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of an an allachmehy withyan 2dat rss/wuth all olher like empowezpd c:.>(7 %j— w)\g} '(/ fé é 0‘2

SIGNATURE: S

3 CR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Daysme Phone §

SIGNATURE AND

— = = 3



