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2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT g : P
DOCUMENT #.52794 ecretary or dtate

1. Entity Name
DEMETREE DEAN ROAD, INC.

Principal Place of Businass Mailing Address

C/0 WILLIAM C. DEMETREE C/0 WILLIAM C. DEMETREE
3348 EDGEWATER DR, 3348 EDGEWATER DR.
ORLANDO, FL 32804 ORLANDO, FL 32804
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L 5. Certificate of Status Dasired ] Foo Requirad

6. Name and Address of Currant Roglstered Agont

DEMETREE, MARY L.
3348 EDGEWATER DR.
ORLANDO, FL 32804

8. The above namead entity submits this statement for the purpese of changing its registered offica or registered agent, or botn in tha State of Flerida. | am fammar with, and accept
the obligations of registerad agant,

SIGNATURE !

Signature, typed or printed nama of regisieraa agent and ttle if applcable {NOTE- Regstarad Agsnt signatura racuired when reinsiaing) DATE

8. Elaction Campaign Fmancing $5.00 may Be
FILE NOW!III FEE IS $150.00 ybde |
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STREET ADURESS | 3348 EDGEWATER DRIVE - ' ) t Y B !

CITY-ST-21P ORLANDG, FL 32804

TILE PD

NAME DEMETREE, MARY L
STREET ADDRESS | 3348 EDGEWATER DR.
CITY-ST-71P ORLANDO, FL 32804
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12. | neraby gertify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florlda Stalulss | further ceniiy that ths information
indicated on this report or supplemsntal report 18 rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver or trustee empoweyed to exacuta this report as required by Chapter 607, Florida Statutes. and ihat my name appears in Biock 10 or Block 11 if

changed. or on an attachment all other like empowered.
SIGNATURE: s’/h/af %7 oz 218/
SWE A\D TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dﬂrllmu Phone 4




