" “2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # L52794 Secretary of State
1. Entity Name
DEMETREE DEAN ROAD, INC.
Principal Place of Business Mailing Acdress |
C/O WILLIAM C. DEMETREE C/O WILLIAM C. DEMETREE
3348 EDGEWATER DR. 3348 EDGEWATER DR. ..
ORLANDQ, FL 32804 ORLANDQ, FL 32804
R s [NV RIIREAD RO
Suite, A, #, a5, Suite, Apt. #, eic. 04252008 Chg-P CRZED34 {11/05)
City & Stata City & State B _ £ FEI Number Applied For
' 58-2002464 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired O Ei.gims;t{onal
6. Name and Address of Current Reglistered Agenit 7. Mame and Address of New Registered Agent
Mame
DEMETREE, MARY L.
3348 EDGEWATER DR. Street Address (P.0. Box Number is Not Acceptable)
QORLANDO, FL 32804
City FL l Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registered office or tegisterad agent, or both, in the State of Florida. |am famikiar witk, and accept
the obligaticns of registered agent.

SIGNATURE I § — M — _
Signatwee. typed or prnted name of registered 2g4m and e if appicaiy MOTE Regqsiered Agem signalure requined when reainstating) DATE
FILE NOW!!! FEE IS $150.00 % Elaction Campaign Financlng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS - 11, ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 1
THLE D T pelete TITLE [ Change [ Addilion
NAME DEMETREE, WILLIAM C. NAME
, =
STREETA00RESS | 3348 EDGEWATER DR, , STREETADDRESS e X‘;gg’%%‘gg?ﬁﬁ% 4T 15060
omv-5-2 | ORLANDO, FL o510 ol i roLad,
TITLE PD 7 Delele ] o CJ Change [ Addition
NAME DEMETREE, MARY L NAME
SIREET ADDRESS | 3348 EDGEWATER DR. STREET ADDRESS
GITY-SI. 1P ORLANDO, FL 32804 CITY-51-2IP
TITLE [] Desele mE [ crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHY-S1-2P
TTLE  Detets TITE M Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-3P CIFy-SI-2p
TITLE [ peiste HILE T Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-29 Cify-8T-2p
e 7 teete L ' [lChange [ Addition
HAME MAME
STREET ADDRESS STREET AGDRESS
CiTY-87-2P Cliy-81-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporlsesypplemental report is true and acurate and that my signature shall have the samsa legal sffect a5 if made undler cath; that | am an cfficer or director
of the corporation or thia recgiver or bustse empowerad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmgint with an address, with golbwr kg smpowered. 7 B
SIGNATURE: - 42656 _ depd 2L &g/
i} ylime  #

LA
iNG OFFICER OR DIRECTCR




