. R
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 18,2008 08:00 Al
DOCUMENT #472336 Secretary of State

1. Entity Name

ROBERT B. DEES, INC.

Principat Place of Business Mailing Address
116 NE PALM STREET PO BOX 117
LIVE OAK, FL 32060-4823 LIVE OAK, FL 32064

0 0

02152008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aopied For
| 59-1578324 Not Aopicatie

g $8.75 additonal
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Curront Registorod Agent

DEES, ROBERT B DO NOT WRITE

116 NE PALM STREET

LIVE OAK, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printec name ol regisiarad agent and tnie i applicatre. ({NOTE: Rogisterad Agent signature requirad whan reinsiating} DATE
. ) e eEOA . o | 0o T2
9. Election Campaign Financing $5.00 MayBe _ ]-“—”ﬁ-;ﬂ:!U :i‘-_ tells o
1 180. Y . - ;

Aftor My 1 2008 Fos will be $550.00 TrustFund Contribution. [ AddedtoFess | U5/05 DH-BOOZA-0Z5 150, 01
10. OFFICERS AND DIRECTORS ]
TME P
NAME DEES, ROBERT B.

STREETADDRESS | 116 NE PALM STREET
G- ST-7IP {IVE OAK FL,

TRLE v

NAME DEES, JUDY 8.

STREET ADDRESS | 116 NE PALM STREET
CITy-§1-2P LIVE OAK FL,

TMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME

CITY-ST.21

STREET ADDRESS I

TITLE

RAME

STREET ADDRESS
Cry-51-71P

TITE

NAME

STREET ADDRESS
EITY-87-2IP

12. | hereby certify that the information suppfied with this fil:_r:‘? does nol quality for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tlustee empowered to executs-ijs repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aticrass, with
i

owered.
SIGNATURE: -

/ﬁé’d—‘ er <. )EES 1’(/ AMZ J&b - 88027

D NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




