2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P96000099629 ecretary of State
1. Entity Name
! 04-05-2006 90157 045 ***150.00
JONATHAN S, DEAN, P.A,
Principal Place of Business Mailing Address
230 NE 25TH AVE 230 NE 25TH AVE
T T H““m “l ’l“l Iml II[[' ||m Ilm II”I 'l“l ’I"I ImI 'ml ‘l“ll‘ ‘Hll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. tst MOORE CR2ZE034 {10/05)
Suade 100 Sude oo
City & State City & Slate 4. FEI Number Applied For
59-3414712 Not Applicable
Zip Cauntry zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN, JONATHAN §

230 NE 25TH AVE S N ‘\{ Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 344702038 — 4 +¢ 190

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typad or prnled name of sepistered agenl and lile i apphcabie (NOTE Regisicred Agest signans requinod when renslaling) DAE
FILE NOW!!t FEE'IS $150.00. - .- o
. - R . EP : 9. Election Campaign Financin . May B
After May 1, 2006 Fee Will Be $550.00 - pai s $5.00 mayBe

Trust Fund Contributien. ] Added to Fees

_Make Check Payable lo Florida Départment of State -

10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSD ] Delete e O change [T Addition
NAME DEAN, JONATHAN S \ . NAME

STREET ADDRESS | 230 NE 25TH AVE ﬁw\-Q. o0 STREET ADDRESS

CIfY-51-7IP QCALA FL 34470-2938 CITY-ST-2IF

THILE O3 pelete TILE 7 Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDAESS

CIY-5-21 CITY-57-2P

Ty [ Delere BILE {3 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIY-ST-2IP

TITLE [ petete TITLE [ cChange  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GHY-ST-2IP CHTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SE-2IP

THLE [J pelete THLE ) ¢hange [} Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-S1-71P CITY-ST- 2P

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certily that the information

inclicated on this report or supplemental report s lrue and accurate and that my signature shall have the same legai etfect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an all with all other like empowered.

SIGNATURE:

2-Bi_ou Ze3- 268 A0

L SIGNATURBJAND TYPED BRVRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone 4

i




