FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000131226 01-07-2008 90039 023 ***158.75

1. Entity Nama-

WILLIAM DEAN HOMES I, INC.

Principal Place of Business Mailing Address B

10246 SQUTHWEST FIRST COURT 10246 SOUTHWEST FIRST COURT

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

TS oS T ARV TR A0
Suite, Aot #, etc. Sulte. Aot #, ete. 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

57-1143787 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i o MNartie
DEAN, WILLIAM E
10246 SOUTHWEST FIRST COQURT Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre. typed of prnied name of regisiered ageni and Lie i apphcatle (MOTE. Regisierea Agent signature req.1ed whaa ranslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. D Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete 13 {J Change  [T] Addstion
NAME DEAN, WILLIAM E NAME
STREET ADORESS | 10246 SOUTHWEST FIRST COURT STREET ADDRESS
Cry-S7-21 CORAL SPRINGS, FL 33071 CITY-ST-219
TITLE \' 7 Dalete THLE [ Change O Addition
NAME FRYE, CATHI HAME
STREET ADDRESS | 17628 MELLEN LANE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 CITY-ST-2IP
TmE v [ Delete e 1¥ . M Change [ Addition
HAME DEAN, BRAIN HAME b(,an' B flan
STREET ADDAESS | 41242-2 CROSS CREEK GIRCLE STAEET ADDRESS [YDOU ﬂppa; Gehee P kw.} .
g
¢mv-sT2p | TALLAHASSEE, FL 32304 orvsi-2e Tie HehasSte, Ao 3330
TIFLE [ Detete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
LTS N 3 petete THLE - . [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME 7 Detese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that 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 oath; that | am an officer or director
of the corporaltion or the recefver or trustee empowered o execute this report as required by Chaajer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

a Aj/\.:?\ Ao o 1-4-08 f)'lﬂl"]‘i‘f"'l.ﬁ"’]b'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone

SIGNATURE:




