2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038771

1. Entity Name

DEAN SHECHTMAN, INC.

Principal Place of Business

P G BOX 773309
OCALA, FL 34477

Mailing Address

P 0 BOX 773309
OCALA, FL 34477

2, Pnnmpal Piace of Business

0. PBPoxy 50- 004053

3. Mailing Address

FPo Box

5o ~pp Y53

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90330 047 ***150.00

A GO

042520086 Chg-P CR2EQ34 (11/05)
Clty & State & State 4. FEl Number Applied For
Aventulks £ / é’./ .e‘))‘afw e / 01-0778283 Not Appiicanie
Zip Country Zip Counlry . ) $8.75 Additional
.3 3 2 ga l) 5 14 39 2 ?0 U s A §. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUERBACH, JAY E

2338 HOLLYWOOQD BLVD
HOLLYWOQOOQOD, FL 33020

i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signatwe, typed of printed name of registered agen? and titte if applicabla.

{NOTE: Regrstered Agenl signaturs requied when reinsiating]

OATE

FILE NOW!I FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD B Detete TITLE p r b /Ej’cnange (3 addition
NAE SHECHTMAN, DEAN HAME St ec HTAAL, Dern

STREET ADDRESS | PO BOX 773309 STREET ADDRESS fff THox" g’a - 00.{ g =3 2 80
crv-st-ze | OCALA, FL 344773309 st | 4red Tl A, Fi

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TILE [ peiee TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TLE [ Delete TITLE ] Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE I Delete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST- 24P CITY-ST-21P

TITLE [ Delete TilLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is :rue a dagcurate and that my signature shall have the same legal effec: as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp:
changed, or on an attachment with an addresy?wi

SIGNATURE: __ 7/

& empowered.

ecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Y2706

Y281 p37Y




