FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 644113 ecretary of State
1. Entity Name 04-25-2008 90126 028 ***150.00
LEE DEAN & SONS, INC.
Principal Place of Business Mailing Address
4841 BUCKINGHAM RD 4847 BUCKINGHAM RD
FT MYERS, FL 33905 US FT MYERS, FL 33905 US C
S TG ARG IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1964096 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired (] ?g.;?qmﬁonal
6. Nome and Address of Current Registarad Agent 7. Name and Addrass of New Reglstered Agent
Name
DEAN, ALFRED L
14121 RIVER RD Street Addrass {(P.0. Box Number is Not Acceptable)
RIVER ROAD
FT MYERS, FL 33905
City FL | Zip Code

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

SIGNATURE
Signature, typad of printed nama o registered agsnd and title if applicable (NOTE: Regrstered Agent sinature required when reingtatng) DATE
'FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TILE [ Change [ Addition
NAME DEAN, ALFRED L NAME
STREET ADDRESS | 14121 RIVER RD STREET ADDRESS
TTY-5T-2IP FT MYERS, FL CITY-ST-2IP
TILE sT [ Delete e [ Chenge [T Addition
NAME DEAN, PATSY NAME
STREET ADDRESS | 14121 RIVER RD ST STREET ADDRESS
CITY-SI-2IP FT MYERS, FL CHY-ST-2P
TME VP O Detete TIHE [ Change [ Addition
NAME DEAN, GARY L NAME
STREET ADDRESS | 4379 SKATES CIRCL.E STREET ADDRESS .
clY-51-0p -] FT MYERS, FL 33905 - CIY-ST-2P -
THLE VP 2] Delete ILE [3 Change [ Addition
NAME DEAN, WILLIAM C KAME
STREET ADDRESS | 13150 HICKORY GROVE CT STREET ADORESS
ChY-s1-2P FT MYERS, FL 33905 CIry-s1-2IP
THLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-51-2P
MLE O Detete 1IMLE [ Crange [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cuY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f
changed, or on an attachment with an address, with ail other like ampowered.

SIGNATURE: A dean  “Putsy G _DEAW Y/22 fog  339-694-5197

BIGHA’ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daybme Phona #




