FILED
2006 FOR PROFIT CORFORATION Jul 11, 2006 8:00 am

DOCUMENT # P05000010943 Secretary of State

1. Entity Name 07-11-2006 90022 009 ***150.00

ANNE MARIE DEAN & ASSOCIATES, INC.

Principal Place of Business Maifing Address

677 N WASHINGTON BLVD 677 N WASHINGTON 8LVD

SARASOTA, FL 34236 SARASOTA, FL 34236

e s R EAFEAD A DA
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

KO —AQ13/2Y Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eigsq Sf:(i‘tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN, ANNE MARIE

677 N WASHINGTON BLVD Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signaturs, typad or priniaa name of registarad agent and title if applicabia. {NQTE: Registered Agant signature required whon reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelets TITLE O cChange  [] Addition
HAME DEAN, ANNE MARIE NAME
STREET ADDRESS | 677 N WASHINGTON BLVD STREET ADDRESS
CITY-5T-2P SARASCTA, FL 34236 CITY-ST-2IP
TILE O pelete TITLE [ cCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TMLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE O pelee TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2Ip CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
) (O \
SIGNATURE: Mon o YN OV, 6N o 30 1) — 200

- (.
SIGNATURE AND TYPED OR PRPTEB NAME OF SIGNING OFFICER OR DIRECTOR ( ‘ pancT" Dayrna Phone #
" r




