FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

M98111
P S,SNEJm'}/'ENT # 01-10-2007 90050 009 ***150.00
DADE'S END, INC.
Principal Place of Business Mailing Address
3166 TURTLE 5T 82
C/0 PHILIP H. VEITH P.0. BOX 1789 C/0 PHILIP H. VEITH P.0. BOX 1789
DADE CiTY, FL 33523-8640 US DADE CITY, FL 33526-1789 US
oS ARV MR EM R
Suilc, ADI # gic. Suite, Apt. #, ¢lc. 01052007 Chg-P CR2E034 (12/06)
City & Staie Cily & State 4. FEI Number Applied For
65-0071132 Not Applicable
e Country Zie Country 5. Certificate of Status Desired 0O Ei'gesmﬁf:‘;m’“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VEITH, PHILIP H.
3166 TURTLE ST Street Address (P.O. Box Number 1s Nat Acceptable)

DADE CITY, FL 33525

City FL l Zic Code

8. The above named entity submits (nis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
e chigalions of regisiered agent
.

SIGNATURE:

© BTt DR D NI AT L e

3T 0 ke apphcalie IMOTE Regisieren Ayent sigratura requires when ieinstateg) DATE

" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fun@ Contribution O  Addedto Fees
10. QOFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ' O pelete ILE {JChange  [J Acdition
F1AME VEITH, PHILIP H, HAME
SIREETALCRESS | 3166 TURTLE ST STREET ADDARESS
Y- Si-ZiP DADE CITY, FL. 33523 ciry-st-2ip
HILE STD [ delete TITLE [ Crange [ Addition
HAME VEITH, IRMGARD L. HAME
STREET ADDRESS | 3166 TURTLE ST STREET ADDRESS
CITY- ST 3P DADE CITY, FL 33523 CITY-ST-2P
e O Delete TILE ] Cnange [ Addition
FIAME HAMD
SIAEET ADCRESS STREET ADDAESS
Cy-§7-21P Cay-s1-7IP
TiTLE [ petere T O Change [ Addition
HAME HAME
SIREET ADDAESE STREET ADDRESS
oY -Si. 2P CITy-s7-2P
ITE J Delese TITLE [J Change (] Aadition
NAME HAME
S TREET ADGRESS STREET ADDRESS
STY ST-AF CITY-ST-2IP
O Delete HTLE [ Change  [J Adoition
HAME
ADLAESS STREET ADDRESS
TIY 31-2P Cty-ST-2iP

12. I neredy certly Inat the Informanon swoohed with 1nis hhing does not quanty for the exemplions contained in Chapter 119, Flonda Slaiutes. i further certify that the informanon
naicated on this report or supplemanizl repon is Irue and accurale and tnat my signature shall have the same legal effect as if made under oath. that t am an oiicer or direcior
ot Ine corporaiion of the recelver of [rusice CcMpowerea (o execuls this repert as required ty Chapter 607, Fionda Statutes; and that my name appears in Blocs 10 of Block 111t
cnanged or on an altachment with an adaress. with all otner like empowered.

Bt Posew s curn 1fo T FEsaT TR

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Das Dawime P-zre s

SIGNATURE:




