2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000098220

1. Entity Name

DEAN PARKINSCN INC.

Principai Place of Business

PO BOX 1578
KEY LARGOD, FL 33037

Mailing Address

PO BOX 1578
KEY LARGO, FL 33037
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4. FEl Number
65-1146243

O $8.75 Addtional

5. Certficate of Status Desired Foe Raquired

8. Name and Addroas of Current Registared Agent

PARKINSON, DEAN e
24 JEWFISH AVE
KEY LARGO, FL 33037
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8. Tne above namea entity submits tnis 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 obligations of registered agent

SIGNATURE

Signalure, tyned o prnted nama of registerad apenl and litle i appicabis.

(NQTE Registerad Aganl signaturs required whan renstating)

DATE

9. Election Campaign Financing

Fl FEE | 150.
LE Nowil S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD
NAME PARKINSON, DEAN ‘o
SIREET ADDRESS | 24 JEWFISH AVE

CITY-ST-2P KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE e
NAME

STREET ADDRESS e

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE Sty

NAME
STREET ADDRESS
CITY-87-2IP

TME
NAME
STREET ADDRESS FHRES
CITY-57-21P '
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12. | hereby certify that the information supplied with this filin

changed, of on an att altegher ik

SIGNATURE: =

ampowered. -~

t with an address, WI(\

does not quakfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute tis report as requred oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytma Phone #




