2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 681461

1. Entity Nams

DEISON AND ASSCOCIATES, INC.

Principa! Flace ot Business

Mailing Address

3500 FINANCIAL PLAZA P O BOX 13764
TALLAHASSEE FL 32312 PO BOX 13764 (32317)
uUs agLLAHASSEE L 32317

2. Principal Place of Business

3. Maling Adaress

Swie, Apt. #, eic,

Susle, Apt. 4, otc.

FILED
Mar 13, 2006 08:00 AM
Secretary of State

IR

CR2EQ34 (10/05)

T

15t MOORE

| Appiies For
oL Aprlica

DEISON, THOMAS H o
3500 FINANCIAL PLAZA, SUITE 202
TALLAHASEE FL 32312

City & Siate City & Stata &, FLI Number
§9-1628661
Zip Country Zip Cauntry - ) $8.75 aaditonal
§. Certificate of Status Tesired | Fea Required
6. Name and Address of Curren? Reglistered Agemt 7. Hame and Address of New Registered Agent
Name

Streat Address (P.O. Bax Number is Nol Accepiabiey

Cuy

FL i Zip Code

the abligations of ragistered agent.

SIGNATURE

B. The above named gty submits this statement for the purpese of changing ite Tegisiered office of registered agent, or both, in the Stata of Flotida. | am tamfliar will, and 552

Synawre iyped o pomed ame af tegrsioted agent e e K appicatite

(NQHE - Aopsierca Agenl §1glaiurs raguied when rensiaing)

DORIE

FILE NOW!! FEE IS $1 §%§6 e

. After' May 1, 7006 F2e Wil] Be $550.50

9. Election Campdign Financing $5.00 May :
Trust Fund Contribution. [ Added to Fees

“Make Check Payable fg Fiorl ent of State |
10. QOFFICEAS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIREC TGRS N 11
e vV 7 pele SIE OChaage O
NAME BUFORD, A. L, JA. HAME
STREET ASORESS (2717 JOHN KNOX RD STRELT AGORESS
CITY-S1- 2P TALLAHASSEE FL 32308 ) cIvY-s1-2Ip
TTLE vSDT 3 Detet e
HAME CAMPBELL, LINDA J NALE
STRCET ADDRESS | 3500 FINANCIAL PLAZA, SUITE 202 STREET ADDRESS
Cery-8T-2tF TALLARASSEE FL 32312 City-g1-21P
THEE 2D {1 petgte IfBE DA Change a3
HAME SKELTON, BENSON L JR. NARE
STREET AGGRLSS {1320 THOMASVILLE AD. STHEL | ADDRESS
{ Grestar | TALLAHASSEC FL 32308 iY-5T-27
THLE 7 Deleta TiE X Charge [ A%
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5{-0P BITY-51-21p
me O Detee T 3 Change fci,
HAME BAME
SYREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-St- 2P
o L1 petee TiLE O ohange [
NAME HaE
STAET ADDRLSS STREE] ADORESS
Cry-$7- 2 Gipy-§1-2P

it charged, or on am atiachment wgib a0 adgiress, with all other
SIGNATURE: M L Q. 7

12. | hereby cariify hal the information supplied with thes filing dees not quanly for the exemptions comtaned in Section 118, Florida Statutes. | further certify that the Informat:
inthcated on this repon of supplemental report is frue and accwale and thal my signature shafl have the same legal effect as if mada under aalh, that 1 am an olficer or dirmcn

of the corporation of the receiver or fusiee empeowered fo executs this reporl as required by Chaptar 607, Rorida Statutes: and that my name appears in Block 1T or Block 1

(ke empawerad.

F4-06  ¥58-38-9785




