2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 533016

1. Entity Name

DEER FORD, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4127 NW 27TH LN, PO BOX 357845
SUITE A GAINESVILLE, FL 32635
GAINESVILLE, FL 32606

MR AR T EDE A

01102007 No Chg-P CR2EQM (11/05)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE parpop T

59-1533016 Not Applicable
5. Certificate of Status Desired [ gg-gg‘a"r:‘;“‘m'

6. Name and Address of Current Registered Agent

4'3'1557’ ?«5\5‘2'}?& LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statemant for the purpasae of changing its registered office or registered agent, or both, in the State of Aonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nems of registerad agent and bt if appiicanis. (NCYE: Registered Apant signatura requirsd when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Eloctian Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TME PDS
NAME LEE, DENNIS G

STREET ADDVIESS | 4127 NW 27TH LN., SUITE A
CITY-ST-2IP GAINESVILLE, FL 32608

e VAS HOGOD0E0555
KAME LEE. CARIDAD 1/30/07-50058
STREET ADDAESS | 4127 NW 27TH LN, SUITE A i
CITY-$1-2IP GAINESVILLE, FL 32606

1
-025 150,00

TMLE AS
NAME DAVIES, LISA

STREET ADDRESS | 4127 NW 27TH LN, SUITE A
CITY-ST-2IP GAINESVILLE, FL 32606 Do NOT WRlTE

. IN THIS SPACE

NAME
STHEET ADDRESS
ciry-sr-zp

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADORESS
CIFY-57-2IP

12. | hereby certify that the informalion supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and acturate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or irustea empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w‘“h an address, wilh all other like empowered.

SIGNATURE: ___c S Deonmis &.bee [-le-0? 352-334-1976

E AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




