.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fa4480 Jan 25, 2008 08:00 AN
1. Entiy Namo Secretary of State
ANDREW A. DEAN, P.A.
Ftircipal Place of Business Mading Acidress
10 FERNBROOKE DR. 10 FERNBRCOKE CR.
T B Hll“" lm m“ |‘|H |‘III ’IM ||H |‘|“ m” MN |’|”|‘I”|‘|”"[ " m‘
2. Pracipal Place «f Busingss - Mo PG, Box # 3. Mailing Addross
Sune, ApL #, Blc. . Suile, At 4, wic. 151 MOORE CR2E034 (10/07)
Ciy & Srate Cny & State 4. FEI Number Appiied For
59-2203404 Ned Applicable
2 Couniry 2y Counliy 5. Certlicate ol Status Desired 0 ?eae.gfql.:\i?;jﬁnnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN, ANDREW A., JR.

10 FERNBROOKE DRIVE Suget Address {P.O. Rox Number i Not Acseplatila)
SAFETY HARBOR FL 34695

City FL Zhs Code

8. The aove named srily subimis s statement far the purpese of charging its registered office o iegistered agent, or oot in the Swate of Flonda, 1 am familiar with, and accept
the: ehligalions of registered agent.

SIGNATURE

Fanatee, lypod o crered et o e sboied saert a3 We [arpicazio, OTE Regiatonas Ager tengiaelar, Sarunrad wner el gh NaATE
¥ ! B 3 T

- - FILE NOW{!t. FEE:IS 5150.00 -
NPT Afier May. 1, 2{}08 Fee Will Be $550.00. :
' Make Check Payabie to Flonda Departmen! of State )

9. Eleciion Camgaign Financing . $5.00 may Be
Trust Fund Convritaetion . [[] Acded to Fess

+

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e £D 3 et THLF LOnnno7Ta6e24 [ Cluwge [ Agdition
HAME DEAN, ANDREW A JR HAME D 1'/33. U:'ﬁ-l;il]i]49 QIE 150,100

STREFT ANDRESS | 1Q FERNBROOKE DR SIREET ADDRESS

SITY- 51217 SAFETY HARBOR FL 34695 CITY-5T-Ap

WTE [3 Deete THLE [ change [J Aadition
NAME HarAe

STREFT ADDRESS STRFFT ADDRFSS

oITY-S1- 718 CiTY-51-21P

TTLL 7} Deete mnie . [0 Change ] Aoduion
THAMY Ak

STREET ADLRESS STAFET ADGHESS

CITY-ST. 2P GITY-5T-ZiP

e O prete Tk [ change [ adaiton
HAME HEME

SIREET ABGRLSS SIRELT ADDRESS

oIy -ST. 28 CITY.51- 2P

TITLE [ De-cte HITH O changs [ Acdinon
HAME HAML

SET) ADGAL 28 SIACET ADDRESS

oIv-SI- 219 CIry-S1-7ip

TLE [J peale e [ICrangs [ Aaditin
NAME HebiE

STREET ADDRESS STAEET ADURESS

oIty -ST- 20 LAY -3 7P

12. | herelyy certity that the informaticn suoghed with: s filing does net qual fy for the exemetions contained in Secton 119, Flonda Statutes | further certity 1hat the informarion
mdlcalcd on this repart of § upple.rnemﬂl rapertis tre.c and aecurate ana that my signature shall have the same legal etiect as if made under oath: that | am an otficer or director
of the corporasion or the receiver o lrustee smpowered |15 execule thb report as required by Chapier 607, Fiorida Siatutes: and that my narre appaars in Bleck 15 or Block 11
if changed, or on an attachmient willi an address, with &l other like empowered,

SIGNATURE;WA D)@m )(\ Naoeew A Deew Jo fmrF~O0F T T~ Inn &

SIGNATURE AND TYPED OR PRINTED NAMBORSIGNING OFFICER OR DIRECTOR Caa Doy 10 Forn w




