+2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v52523

Mar 0

FILED
3,2008 08:00 A

1. Ently Name
Secretary of State

DEBCO PROPERTIES, INC.
Principal Place of Business Maiting Adldress
933 STEWART ST. P O BOX 424
ENGLEWOOD FL 34223 NOKOMIS FL 34274
2. Principal Place of Business - No PO, Box # 3. Mailing Adcrass

Sute, Apl. #, etc. Sule, Apt #, el 15t MOORE CR2E034 “0‘107)

City & Staig City & State 4. FE Number Applied For

22-3226984 Not Applicable
R Z .
ol Ceuntry " Co.ntry 5. Cemficale of Status Desired O $8.75 Addtignal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SMITH, DEEORAH )
933 STEWART ST,
ENGLEWOOD FL 34223

Sueet Aguress (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The anove named entitv submits this statement for the puroose of changing its regisiered sffice or registerad agent, or £otr, in the State of Flonda. 1 am famihac with, and accept

the citigalions of regisiered agent.

SIGNATURE

€ gNAtLAe, Ty 3o 8 PR3t e OF 160 ST0d naerl el L6 | cazie

HGTE ReQisl-1aC Agerd 1 ol @I wrloh <3 Tl i

Miake Check Payablé 1 Florida D

FILE:NOW !t} FEE 1S $150.00 -

fter May 1,'2008 Fes Will Be'$550.00 " .
partment of State

Trusi Furd Contrily

9. Blection Camoagn Financing

$5.00 may Be

| Added to Fees

Letiann.

10.

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PDSD O neee TIf 3 Change [ Addition
AN SMITH, DEBORAH J NAME L daay
STREET ADBRESS (933 STEWART ST. SIREET ADORESS 212 09-B003 -015% 150,03
CITY-§T1-712 ENGLEWOQOQOD FL 34223 CITY-ST-2IP
TILE ] Daete TITLE (3 Crange [ Addition
NAME NAME
STREFT ADDRFSS STREFT ADORFSS
CITY-ST-2IF CITY-S1-2p
TTLE [ Deete TITLE O Change [ Addlition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-218 CITY-SI-2IP
THLE [ Delate MILE O Change [ Audition
HAME HAME
STREET ADDRESS SIALET ADDRESS
CHrY-51-22 CITY-Si- 2P ?
TILE O Detele TITLE [ Grangs [ Acdition
NAME NAME
STRELT ADGRESS SIRLET ABDRCSS
CITY-ST- 2P CITY-ST-2F
THLE J petele TME [l change [ Acdnion
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY -ST- 2 CITY-ST- 2P

12. | hereby cerufy that tha informaticn suoplied with thig filing does not gualfy for the exemptions contned in Section 119, Flurida Staiwtes | Hurthar cartity thal the information
ind:cated on this report or supplernental repor is Irue and accuraie ana thal ny signature snall bave the sama legal eftact as il made under o2l thas | am an officer or dircetor
of the comoraiion or the receiver ar trustee empowergd 0 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE:

it changed, or or an atachment with an address, with il cther like empowered.

E OF SIGNING OFFICER OR DIRECTOR

13 vt ity i



