FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M98111

1. Entity Name

DADE'S END, INC.

Secretary of State

Principal Place of Business Mailing Address
3166 TURTLE ST 82
C/0 PHILIP H. VEITH P.0. BOX 1789 C/0 PHILIP H. VEITH P.0. BOX 1789
R - VAR ER RGN
01082008 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE I N TH I S S PAC E 4. FEI Numbaer Applied For
. 65-0071132 Not Applicatle

. { i $8-75 Additional
5. Certficate of Status Desired O Foe Retuared

. 6. Name and Address of Current Registered Agent

3186 TURILE SF DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registarad office or registered agent, ar bath, in the State of Flonda. | am familar with, and accept
the obligations cf reqisiared agent.

SIGNATURE
Signature. typed or ponted name of registerad agent and utie d apphcatia (NOTE Regsiered Agent signature required whien renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME VEITH, PHILIP H.

STREET ADDAESS | 3166 TURTLE ST
GiTY-81-2P DADE CITY, FL 33523

TIILE STD

NAME VEITH, IRMGARD L.
STREETADORESS | 3166 TURTLE ST
CY.ST-7iP DADE CITY, FL 33523

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2P

TiiLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREEY ADDRESS
CiTy-S1-2IP

12. | haraby certify that the information supplied with this fling does nat gualify for the exermptions contained n Chapter 118, Florida Statutas. | further certify that the nlormation
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with ag address, with all other ke empowered.

SIGNATURE: A %/ Poteasr YVE TH ////a/:S’ 35T £33 Ew0S5

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytrre Prone #




