FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000075691 02-16-2006 90036 050 ***150.00

1. Entity Name

DEANNUNTUS ENTERPRISES, INC.

Principal Place of Businass Mailing Address
3295 FOXCHASE CIRCLE N P.0. BOX 577 e
207 CLEARWATER, FL 33757

PALM HARBOR, FL 34683

s e ARG RIAN RN

(o4 9 - SWEET TASHINE DR
Sulie, A #, etc. Suile, Agt. #, eic. 01112006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
RN, R 81-0627764 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3\'@55 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TDEANTJORN— ————— ——— JOUN DBEAN

3295 FOXCHASE CIR N Sireet Address (2.0, Box Number is No) Acceptabl
Baor 1044 Bt "SREHINE Do
PALM HARBOR, FL 34683

City

TRIWTY FL | “35¢5s

8. The above named entily submits this statement for the purpose of changing its ragisiered office or registered agent. or both, in tha State of Flerida. | am tamiliar with. and accept
the abligalions of registered agent.

SIONATURE Qs Deaun Jovtni TEA L-4-Olo
Signature, fyUﬂ‘l"l( printed narme of registared zgem and ntie f applicable (NOITE Recpsisret] Agen: signanire required wnen rginstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be CoT
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ilti3 D [ Desete TIMLE 86 Change ] Additien
HAME DEAN, JOHN HAME Jorwy DEAM
STaEE: sD0RESS | 3295 FOXGHASE CIRCLE N, # 207 sheer aoiess | | ONQ- SaMBET TASruwit TR
Chv-sr-2ip PALM HARHBOR; FL 34683 CIrY-sI-21p TRAWATY ., FU LSS
THLE 3 Delete TME [Jchange (] Addition
NAME TR name
STAEET ADDAESS ’ STREET ADDRESS
CHTY-ST-ZiP GIFY-ST-2IP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS o - SIREET ADDRESS | — -
CITY-51-21P CITY-S1-21P
e [ Detete THLE O Change [ Agdilion
RAME NAME
SIREE] ADDRESS STHEET ADDRESS
SITY-S7- 2P CITY-ST-21F
THLE (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CalY-ST- 2P CIIY-S1-2IF
FIILE 01 petete TilLE [ cnange [ Acgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIHTY-$1- 217

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered to executa this report as raquired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with @n address. with all othar like @mpowered,

SIGNATURE: OwRuD&awL Joun) DEAN 21400 -2 -l

smml-uns AND TYPED OR PRINTED NAME OF SICNING DFFICER OR DIRECTOR e Tty P #




