2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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FILED
Apr 28,2008 08:00 AM

DOCUMENT # P00000086395

1. Entity Name

RICHARD DEE & ASSOCIATES, INC.

Secretary of State

Principal Place of Business

11613 QUIER WATERS LN
BOCA RATON, FL 33428

Mailing Addrass

11613 QUIER WATERS LN
BOCA RATON, FL 32428
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5 ; 4. FEI Number Appiied For

[ Name and Addross of Curront Ranhtered Aqant
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DIECIDUE, RICHARD A
11613 QUIET WATERS LANE
BOCA RATON, FL 33428
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8. The ahove named entily submuis this statsment for the purpose of changing Its registered ofhce or reglstered agent, or both, in he State af Flonda I am familiar with, anc! accept

the obligaticns of registered agent.

SIGNATURE

Signalure, tyoRd or printgd name of regisierad agent ang title if appicanie

(NOTE Registarod Aganl Signature réquired wion renstatng} DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee wlll be $550.00 -

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added lo Fees

0. CFFICERS AND DIRECTORS B

THLE PD

NAME DIECIDUE, RICHARD A

STREET ADDRESS | 11613 QUIET WATERS LANE
CIrY-S1-2Ip BOCA RATON, FL 33428
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12. | hereby cermz_mat the informatio
indicated on this report or sugp o

other like empowerad

gbes nol qualify 1or the exemptions contained in Chap[er 119, Florida Statutes. | further certify Lhal the information
Je and Azcurate and that my signatuce shall have the same lagal elfacs 28  made under cath: that | am an ollicer or diecior
reg a6 execute (his report as required by Chapter 607, Florida Statules; and thgi’my name appears in Blogk 10 or Biock 114f
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E 4RO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA
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