FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L64956 01-11-2008 90065 024 ***150.00

1. Entity Name
DEAN OF BUSINESS, INC.

Principal Place ol Business Maifing Address - q U LEALR S
2400 RIVIERA ' 6186 WINDOVER WAY
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hl“‘l |““|
_ 240 Riviera D gIVE
Suile. Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Mumber Applied For
7/ 7usvicie . i 59-2997660 Nol Aopicatis
Zip Couniry zp_ " Colinry p i . $8.75 Aditional
32’7{0 Ry Aeh 5. Certiicate of Staius Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN, WESLEY H.
2400 RIVIERA Street Address (P.O. Box Number is Not Acceplable)

TITUSVILLE, FL. 32780

City FLiZup Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature. typed &f Drinted name @f registered agent 41 inle | apphkeable (MOTE Bemis'erer] Agert signaiure regored when cemstabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campangn p.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP ‘ O Delete 3 [ Change [ Addition
NAML DEAN, WESLEY H. NAME
SIGEET ADDRESS | 2400 RIVIERA SIREL] ADDRLSS
CITY-ST-2IP TITUSVILLE, FL 32780 Cliv-si-21p
THLE v [ Delele TITLE {J Change  [] Addition
HAME DEAN, JOYCE H NAME
SIREET ADDAESS | 2400 RIVIERA SIAEE T ADDRESS
CiEy-Stoap TITUSVILLE, FL 32730 Cily i 4ap
TIILE (3 Delete TiLE ] Change [ Actition
NAME NAME
RTREFT ADDRFSS SIHLL ALDRICS
CifY-S1- 4P Ciry-St ap
WILE \ O petete itk [ Change [ Aailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-8T-2IP
HiLE ) Delate i1 ) Change [ Addition
NAME HamE
STREE] ADDRESS SIREET ADDRESS
CITY-ST-TIP Cify-51-2p
NILE [ elste TIE [ Change (7] Addition
HAKE Ak
STREET ADDRLSS SIRLET ADDALSS
CITY-§T-2P 7Y -5T-21P

12. | nereby cerlify that the inlormation supplied with this lling does not quality for the exempticns contained in Chapler 119. Florida Stalules. | furlher cerlify that the information
indicated on his raport or supplemental report is true and accurate and that my signature shall have the same leqal effect as # made under oath: thai | am an officer or direclor
of the corporation or the receiver or trusiee empowgred 10 execule this report as recuired by Chapier 607, Florida Slatutas: and that my name appears in Black 10 or Block 11 if
changed. or on an altachment Mith an address, all other ljygf empowered.

SIGNATURE: _ - Uescey // Deaw -4 -0r (2)) 791720

Alﬁ‘TUREA TYPeD M prinEo Nans oF SIGNING OFFICER OR DIRECTOR Date DAytir¢ Prone o 4

/



