(00°£0-1W9) WBSO:LL £002/22/20 . FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # P02000020137 03-07-2007 90018 041 ***150.00
1. Entity Name
DEW ENTERPRISES, INCORPORATED
Pritwipal Place of Buaincas Maikng Addross i PUYW T
3150 W NEW HAVEN AVE 3475 SADDLE BROOK DR ,
MELBOURNE FL 32904 MELBOURNE FL, 32834 : | ] _ ] |
IR TR min
7. Punipdd Place of Busnezs - No B.G Box # ] 3. Maifing Addreas : o ‘
2476 SAIE Kok D& - -
Suite Apl # alc. Suitoe AplL #. clc. 1st MOORE CFI?EO?AI (10/08)
Cily & Blslo Eiy & S0 o 4. FEINimber , [Appliod For
MELLBDUBE _ 02-0542120 X [Fot Aplicaioa |
Zip Coutilry Zin Country ; Sratt 1o s 8$B.75 Aqgmiorsd
FZ’ “Sﬂ' Z _2_?31./ 5_ Certifieate: of.ﬂ‘alu.. Ocsirod d Fes Requrod
8. Name and Address ot Current Hoglstorog_agoﬁt ] » 7. Name end Addross of Now Registered Agent
) Mamg
- "WILETAMS, EDWARD D B S S =
34753ADDLEBRO0K AVE Slroot Addrgss {F C. Box Number is NoLAGCep bla)
MELBOURNE FL 32934 : .
City ’ FL I Zip Cotie “

"8, Tho abova named antity sttt this Slaloment tor tho ourpose of changing its registored office or rogistorcd agent o buth, in Iha Statc of Flodda. | arm lamdlisr wilk and acccnl
1he obligatons of regicterod agant.

SIGNATURE

Fagal:rn yped 1oprimed parg 2 rcamienad R menl kil ko - N = Heaae M dipmict angeent oo waiog when inzinhing) TAIF

. Make Check Payeble'to Fiorida Doparinint of State

FILE'NOWI1! FEE IS $150.00

‘ ey, 2007 Foo Will B $550.00 8. Flectan Campaign Finsncing $5.00 may g

TrustFurd Cenlribuiion. [ Added lo Feas

10. e)FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE o P 1 Belea Wit [ [ Aodiion
N WILLIAMS, EDWARD D NAVE
snpl 1 Ames | J4T6 SADDLE BROOK DRIVE £QUIT ATCHESS
v sz | MELBOURNE FL 32924 RS
nu = ) J pdete Tl Clohenge [ Addition
o WILLIAMS, DEBORAH D NAME
sinat s o 55 | 3476 SADDLE BROOK DRIVE Wl 1 ATRERS
oty 3T TP MELBOURNE FL 32934 oY §1.2p

L — r“lmﬂ_p__ T o et e RV e e
NAMD NANE
STEEL | AN SS SIRT T ADDIESS ]
Y ST 7P oy st 1
i [ Daiete il Ocume ] Asoon
NAYE E .
SUL | ADINI S SINTELADDRESS
ClTY-51-/1 CrIy-51 AP
it [J petete miE Cohange [ Addibon
NAME NAM
SIMALT ADCFESS STREET ADLRESS
£aTY-51- . CHY-S1- AP
1mE [ pucte e (o [ Addiion
WANE NAME
SIHEIY AlRER B SNt ADDRESS
Ty ST-IIP CITY-St-411

12. Thereby certify ot Lhe informatien gupplicd with this fiing decs nol quality lor tho oxempiions contained in Scction 119. Florida Statutes | further corlily that the informanion
indicaled on (M3 repert of subplornental roport is true and accurale end Lhat my signak:e shall have Ihe sama l effegt an il madc under asth, thal | am an olticer ot ditecior
of the vorporaliun or the meenar of rustes smpowcred Ia exceyto tis seport as requirad by Chapter 607 Florida Stawgsias; and that my name appears in Block 10 or Block 11

il changad, or on an allac?r‘r_n_;l,nl wilh ap addrass Mf!laﬂ othar ke empower:
SIGNATURE: _m/,ﬁﬁmw EDWARD O iy pms %m/.‘?.fé'f B~y 77294

RIGHATURF AND TYPLD OR FRINTED NAME OF SKIMING OFF ICER OR DIRECTOR o Phone ¢

T.1T°d 1081804884055 0L 2O25E35806 2025595806 (W0HS b 2T L082-22-834



