2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 Al

1. Entity Name
DEEP END ENTERPRISES, INC.

Principal Place of Business Mailing Address
5171 HIGHLANDS LAKEVIEW LOOP 5171 HIGHLANDS LAKEVIEW LOOP
LAKELAND, FL 33812 LAKELAND, FL 33812

0 A

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o=z AP
02-0707349 Not Applicable

O $8.75 Additional
Fee Required

5. Centificata of Status Desired

6. Name and Address of Current Registered Agent

ADAMS, STEVEN DO NOT WRITE

5171 HIGHLANDS LAKEVIEW LOOP

LAKELAND, FL 33812 IN THIS SPACE

8. The above named entity submits 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 ebligations of registered agent.

SIGNATURE
Shgnatues, iyped of printed name of regisiered agent and tie Y appicable, {NOTE: Registernd Agen sSanete e requirss when rentiaing) e _DATE -
TRl T T I T,
U A _n e e 117y
L TR N e e T N T
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Meype | o DESIE-BI0E-0Z 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [1  Added to Fees
10, OFFICERS AND DIRECTORS [ |
TLE PD
NAME ADAMS, STEVEN

STREET ADDRESS | 5171 HIGHLANDS LAKEVIEW LOOP
ciry-st-20 LAKELAND, FL 33812

TNLE VP

NAME ADAMS, ZOE

STREET ADDRESS | 5171 HIGHLANDS LAKEVIEW LOOP
CITY-S1-21P LAKELAND, FL 33812

TIME
NAME

Mty DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS I

CiTy-§1- 2P

TME

NAME

STREET ADDRESS
CITY-§1-21P

TALE

NAME

STREET ADDRESS
Ciy-5T-2IP

ppli :-,-f ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I ‘ gnial igdort is true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or director
of the corporation or the receivef oy trusjfe empowered to executs this report as required by Chapter 607, Florida Stal 795; and that my name appears in Block 10 or Block 11 if

SlGNM"URE: ~ STRVEN AQANS 4, Eok g3 64 9657

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR /Dnte Daytima Phone #

12. | heraby cenify that the informatio
indicated on this report of supplg




