2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # K09095

1. Entity Narne
DEAN AND DEAN, P.A.

Principal P]ace of Business

230 NE 25TH AVE
SgALA FL 34470

-j ) K_!Ta‘l.ling Address

230 NE 25TH AVE
SgALA FL 34470

2. Pincipal Place of Business

3. Mailing Addrass

|

FILED
Apr 16, 2005 08:00 AM
Secretary of State

Il

| Ll

il

Suite, Ap! *, ‘etc Suite, Api. #, alc. 1st MOORE CR2E034 (10!04)

City & State = - City & Slate 4. FE! Number Agplied For
59-2861308 Net Appiicaiie

Zp : Country p 5. Cerlificate of Status Desired [ 9973 Additionat

Fee Required

7. Name and Address of New Registered Agent

==

6. Name and Address of Current Ragistered Agent

JONATHAN S, DEAN
230 NE 25TH AVE.
OCALA FL 34470

o Name

Street Address {P.0 Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enfity sUBMits this statefnent Tor the purpose of chanding its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinatwre, hypod of ptintad nama of Eogrsleret!‘ agont and (6 \f apphcabic

INOTE Rugistered Agent signalure requued when reinsialing)

B DATE

*FILE NOW!!! FEE IS $150.00 |
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecfion Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

10, —_  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIit DV T TTpeee X mr [JChange [ Addilicn
NaMi DEAN, MICHAEL L NatE HINRON21n1i7e

SIRHET ADDRESS | 230 NLE. 25TH AVE SIRFFT ADORESS L1 \_B,fi_tgmﬂﬂéég-ﬂg{-} 150,00

Ciiy §1-ZiP QCALA FL Cly 81 70

it FD - 7 velete T [ Change L] Addition
NANE DEAN, JONATHAN S. H NARIT

SIRFETADDRESS | 230 NLE. 25TH AVE STREET ADGRESS

tiv-s1-2ip - |OCALA FL ) oY 5T 2P

Tt $TD - LT pelsts IBE: [ change [ Adaion
NAME DEAN, SUSANE. R

STRFET ADDRESS (230 NLE. 25TH AVE STRFTTANDRESS

Giv-Si-AP (QCALA FL VI I

my D T c- T Calete s Clchaige [ Acglion
NAMI DEAN, TIMOTHY S NAF

GIRFET ADDRESS | 230 NE 25TH AVE ST ADORFSS

milY- 51 2P OCALAFL - Cile-51-7P

HTLE - ] Delele e S [JChange L[] Addition
NANE AN

SIRTET ADDRESS STREET AGDAL S5

CITY-5F- 2P cITY ST 1P

L S - T Delefe e ’ [ Change [ Addition
MAME NAME

SYREEY ADDRESS SIREET AQDAESS

CiY-81- 28 oIy ST 2P

12. | hereby cerli that the Tnformation supplied with this fiing does not qualify for the exemption stated in Section 110.0773)(7), Florida Statutes. | further certify that the inférmation
indicated on this report ar supplemental repart is true angd accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowgred
changed, or or an attachment with

SIGNATURE:

addrass, with alfoy

like empowered.

sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Hhs B5a 8.

Jowe

5%ATU7¢AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Davirne Phone ¥

17877




