2006 FOR PROFIT C@HPORATIbN

ANNUAL REPORT (AR) FILED

DOCUMENT # rFs4480

1. Entity Name

ANDREW A. DEAN, P.A.

Jan 27, 2006 08:00 AM
Secretary of State

Principai Place of Busmess Mailing Ad

10 FERNBROOKE DR. 10 FERNBROCGKE DR.

dress

SR L SRR v MERBN AR

2. Pnnopat Place of Business 3. Mahing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. ! 15t MOORE CR2E034 {10m5)
Cily & Stale City & State | 4. FEI Nurnber | |Aoptied For
. 59- 2203404 [ INOf Applican”
ap Country Zip Couniry 5. Certificate of Stapus Desired D ?g;gg; Qgﬁma\
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
. Name

DEAN, ANDREW A., JR.
10 FERNBROOKE DRIVE
SAFETY HARBOR FL 34695

the obligations of registered agent

SIGNATURE

© Street Address (P.0. Box Nurmber is Not Acceplable)

Cdv B FL i Zip Code

Swgneture. typed ar prutad nama of rogrslaced agent and e § applheatia

(NCTE ﬁegnmvea‘; A-gcm s»grsaiure requirad when rcwns?aﬂlg) - T CATF

FILE NOWNt FEE IS $15000 . . .
 After May 1, 2006 Fee Will Be $550.ﬁ(1 N
Make Check Payahte to Flonda Department aof Slate -

g. Election Campaign Financing £5.00 May £
Trust Fund Gontrbubon, [ Added to Fees

10. “OFFICEAS ANG DIRECTORS BRI  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HILE D 1 Detete mug (3 Change [ &
HAME DEAN, ANOREW A JR HAME I o0
STREET ADORESS | 10 FERNBROOKE DR STRFET ABORESS 5 f%gi;ggafmgj = o
‘ 02707/ 00-RO07{-001 150,00
CITY-ST- 7P SAFETY HARBOR FL 34895 Ty -§T- 29 — .
TTLE T Detete TILE! D) Chamge D] Addn
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY- S7-21F CiTY-51- 2P
THLE T peiste me Clomege [ 8
HAME HAME
STREET ADDRESS STREEY AQDRESS
CIFY-ST-2F £iTY 572
TNLE [ Delete g N Change {3 o
NAME NAME,
STREET ADDRESS STRECT ADDRESS
CIY-ST-7P CITY- ST 2P
e [T oefete g {7 Change ot
NAME HAME
STREET ALORESS STREET AQDRESS
ATy §T- 2 oITy-57-7P
L 3 Deiete TILE, [ Change AL
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-§1-2P CTy- 8- 2P

12. | hereby certiy that the nformation supplied with this filng does not oualify for the exemplions corained in Section 119, Florida Statutes, | furter cermy that the information
indicated on this repcrt or suppiemental report s true and accurate and that my signature shall have the same legal efiect as if made under aatfy thai ! am an officer or direcic
of the curporation or the recamve: or frusies empowered 1o execute thisrepott as required by Chapter 607, Florida Statutes, and that my name appears in Block 1@ or Block 1
if changed, or on an atiachment with an address, with all other like ermpowered.

SIGNATURE: Mﬁm A &MDH&LW A Qenn So )-d%08L 247-904-955¢

CICHNATURE AND TYPED OF PRINTED HAME OF SIGHING OFFICER OR OIRECTOR " Nate Davtioe Phasio #



