FILED

Jan 16,2007 8:00 am
2007 PO NNUAL REPORT T 'ON Secretary of State

DOCUMENT #L64956 01-16-2007 90181 021 ***150.00

1. Enlity Name

DEAN OF BUSINESS, INC,

o V-U U ] -
Principal Place of Businass Mailing Address ~U U b
6186 WINDOVER WAY 6186 WINDOVER WAY .
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
2 P”nCip I Place of Business - No P.0. Box # 3 Malling Address ‘ ‘IIHl” ||| |“H |1|‘| ]l‘l‘ |H|| |Hl I‘l” |m| I‘l” |‘|” |‘IH ‘lull‘ U ‘ll’
X aili Kivieza .
Suile, Apt. #, atc. Suile, Apl. #, 2lc. 01132007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
(i TUsSviLes: PL.-— 59-2997660 Not Applicable
Zip "Country Zie Countey S. Certiticate of Status Desired (] $8.75 Aaditonal
Z 2780 [ A’ ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Wez H
DEAN, WESLEY H. €N, cey  ff .
6186 WINDOVER WAY Street Addrass (P.O. Box Number is Not Acceptabla)
TITUSVILLE, FL 32780 _aléu_&_umﬂ'
City —— ] Zip Code
. [(TJSVieie FL | ™5559%50
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE C{%A/G & NF_AbPReTS puLy
Signature. tvped ar orinled name of registerea agent and e i apphcatile INOTE Registered Agent signature requiad when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
HILE DP O Delete TILE P p/cnange 7 Addition
NAME DEAN, WESLEY H. NAME D AN, Nw‘:s Ley A[' ;
STREET ADORESS | 6186 WINDOVER WAY SREETADORESS | Aoleter 2 I\, 1emp
arv-sr-ap | TITUSVILLE, FL CIY-51-2IP T TUS it L 327
1LE \ 1 Delele TILE v ! i Change [ Acdition
NAME DEAN, JOYCE H HAME Deans, Jovee Al .
STREET ADDRESS | 6186 WINDOVER WAY STREET ADDRESS J-,Coo PaViend
orv-s-2p [ TITUSVILLE, FL ONVSW| T rdgviees , Ao 32770
TITLE [3J Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-21p LITT-S1-2IF -o-
INLE ) O belete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P
TITLE O Detete THLE [ Change [ Addition
HAME NAME
SIEE] ADDRESS SIREET ADDRESS
CITY-5T-ZiF CITY-51-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STAEE| ADDRESS SIREET ADDRESS
CITY-5T-21IP CITY-$T-2IF
12. | heraby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
ol the corporation or the recgiver or trustee empowered (0 exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachmghit with an address, with all other like empowered.
il
SIGNATURE; Wesiey /- )c%«/ (-3-07 (32) 749(,/77,7
D NAME OF BIGNING OFFICER OR DIREGTOR Date Daytme Phore 4




