2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9600009962¢9 Jan 29,2007 08:00 AM:
! Enly Namo ' o o . Secretary of State
JONATHAN S. DEAN, P.A, ry
Principal Place of Businoss Mailing Aadross
230 NE 25TH AVE 230 NE 25TH AVE
STE 100 STE 100
2. Prnncipal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl #. olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Slalc 4. FEI Number _ Applied For
59-3414712 Not Applicable
Zp Country b Country 5. Corlficale of Stalus Desirod ) ?g';esqt‘:iﬂ"ona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DEAN, JONATHAN S
230 NE 25TH AVE Slrect Address (P.O. Box Number is Nol Accoplable)
STE 100
OCALA FL 34470-2938
City FL | Zip Code

8. The above named ontity submils this statement for the purpose of changing its registered office or regislered agenl, or both, in Ihe State of Florida. | am familiar with, and accept
lhe abligabions of regislered agonl.

SIGNATURE

Snatura, typed er pontad namg of rogsterad agent and bile r apphzalle (NOTE: Hegustarad Agant siniture regqured when renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mu PSD ] Delele e [ Change ] Addibon
N DEAN, JONATHAN S L

X " - " E0R0STRE

stigt1ano ss | 230 NE 25TH AVE, STE 100 SILETTADISS : L v;,}u,, ULl fo a0y

civ.siae | OCALA FL 34470-2938 -1 21 01/30/07-80045-020 150, 00

PILL O pelele i [Jcnage [ Aadilion
NAMI NAME

STRE T ADDRE 55 STRCE [ ADDIESS

CIy-§1- 247 chy-si-71p

i O pelete Tmr [ change [ Addition
NAME HAME

SIAI L) ADDRE SS STRLE T ADDFE S5

Y- ST-71P ) ToT e

T [ pelele T, O change ] Adgilion
NAME NAMI

SIM L1 ADIRI 55 SINETADDN $S

CHY-S1- P CIY-$1-41p

i, 1 pelete um - [ change [ Addition
NAM AN

SIRCTADDIY 88 SINLT AN 53

SIY- 81 AP CHY-$1- /1P

e {21 Detere I [ changs [ Addinion
NAMI NAME

SIREFT ADDRI 85 SIRLET ADII S8

ciTy-st-2p CIY-SI- 717

12. | hereby carlify that the information supplied wilh this filing, does not qualify for the exemplions contained in Seclion 119, Florida Staluios. | further cerify that the information
indicated on Ihis report or supplomental reporyds tru { gccurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tho corporation or tho receiygr or trustee 4 10 pxocuto this report as required by Chaplor 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

il changed, or on an atlach diher like empowerad.
Lialan BS2-3L8. Q%o

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurre Phons




