FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L52794 04-02-2007 90091 034 ***150.00
1. Entity Name
DEMETREE DEAN ROAD, INC.
Principal Place of Business Mailing Address . q UU‘I ‘ 1 43
C/0 WILLIAM C. DEMETREE C/0 WILLIAM C. DEMETREE o o
3348 EDGEWATER DR. 3348 EDGEWATER DR. vt
ORLANDO, FL 32804 ORLANDO, FL 32804
PR PG S R
Suite, Apt. #, atc. Suite, Apt. ¥, eic. 01212007 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FEI Number Applied For
59-2992454 Not Applicable
ap _ . Country Zip Country 5. Certificate of Status Desired O ?g'zggf:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
DEMETREE, MARY L.
3348 EDGEWATER DR. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL ‘ Zip Code

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

SIGNATURE
. Signature, typed or prnled name of registered agant and itk f applicabie (NQTE: Regniered Agent signalure required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $450.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ﬂDelae TITLE D [ Change Mhﬂdiliun
NAME DEMETREE, WILLIAM C. HAME Sara N. Demetree
STREET ADDRESS | 3348 EDGEWATER DR, STREET ADDRESS 3348 Edgewater Drive
CITY-ST-2IP CRLANDO, FL CITY-ST-ZP Orlando FI, 32804
TMme PD O Deiete TITLE [J) Change  [] Addition
NAME DEMETREE, MARY L NAME
STREET ADORESS | 3348 EDGEWATER DR. STREET ADDRESS
CIry-S1-2P ORLANDO, FL 32804 CITY-S1-21P
TME 7 Delete TITLE O crange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CIry-57-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete 1T [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE ] Detete TIMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CiTY-ST-21P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; thal | am an officer or diractor
of the corporalion or tha receiver ar trusjge empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment drass, with all other fke empowered.

SIGNATURE: AL B

IGNINE OFFICER OR DIRECTOR Cala Daytens Phona #




