FILED

2007 FOR PROFIT CORPORATION Apl‘ 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # G20004

1. Entity Name
DEAR PROPERTIES, INCORPORATED

Principal Place of Business Mailing Address
109 N APOPKA AVE POST OFFICE BOX 134

INVERNESS, FL 32650 FLORAL CITY, FL 34436-0134 US

0 AURRATROANERAR RN

01302007 No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py==yopee— AopRaFe

59-2271354 Not Applicabie

$8.75 additional

] " ‘ .
8. Cerificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

v e DO NOT WRITE
FLORAL CITY, FL 34436 - IN THIS SPACE

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

SIGNATURE
Signatua, typed o printad name of registerad agant and 0 ¢ appiicabla {NOTE: Regrstorad Agent signaturo raquied when rainstabng} DATE
FILE NOWII FEE IS $150.00 9. Election Crnpawgn F'inancing $5.00 May Bs
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Foas
10. OFFICERS AND DIRECTORS |
TILE D
RAME ROOKS, EUGENE

STREET ADDRESS | 22428 CHINSEGUT HILL RD
CITY-ST-2P BROOKSVILLE, FL

ME ST UOOnoo7osTat

wic | KABRICH, ANNE W 04,/24/07-B0007-020 150,
STREET ADDRESS | HIGHWAY 41, SOUTH
CITY-S1-21P INVERNESS, FL

THLE P
HAME ROOKS, ROSEMARY K

STREET ADDRESS | 22428 CHINSEGUT HILL RD
CiTy-§1-2IP BROOKSVILLE, FL DO N OT w R ITE

;::; :(,ABRICH. DONALD L IN THIS SPACE

STREET ADORESS | HIGHWAY 41, SOUTH
LTY-§T-29 INVERNESS, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12, i hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trua and accurate and that my signatura shall have the sama iegal effect as if mads undar oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionATURE: X X Raed, ) R K ROO/’S q / h 10"1 3557964

BI0NATURE AND TYPED ORYPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Pnora &




