" FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V25410 (02-07-2008 90011 033 ***150.00

1. Entity Name
DEBRA A ERICKSON, P.A.

Principal Place of Businass Mailing Address
8819 NORTH VIRGINIA AVENUE 8819 NORTH VIRGINIA AVENUE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

AR R

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP P

65-0322656 Not Applicable
o — |l _s._cenificais of Status Desired____ [ $8.75 Additianal

— Fee Requirea:

. . é. Namae and Address of Current Registered AueﬁtA
]
ERICKSON, DEBRA A !
8819 NORTH VIRGINIA AVENUE Do NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and bitle il apolicable. (NOTE: Ragusiered AQe-l Bignature required when reinstaing) ' DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME ERICKSON, DEBRA A.

STREET ADDRESS | 8819 N. VIRGINIA AVE.

CIFY-ST-2IP PALM BEACH GARDENS, FL 33418
TITLE

NAME

STREET ADDRESS
Le-ST-ae i ) U
TITLE
NAME

o DO NOT WRITE
IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIiy-sT-21P

TILE
NAME
STREET ADDRESS .
CITY-$T-21P - o E .

12. 1 hereby cartify that the information supplied with this fiting does not qualily for the exernptions centained in Chapter 119, Florida Statutas. ! further certify that 1ha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiv stae empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachne&Al with an & ss, with al tr?npowered.
SIGNATURE:

——
B RE AND TYPED QR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dats Daytima Phare #




