. FILED
2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000010943 Secretary of State

1. Eniity Name
ANNE MARIE DEAN & ASSOCIATES, INC.

Prncipal Place of Business Mailing Address
677 N WASHINGTON BLVD 677 N WASHINGTON BLVD
SARASOTA, FL 34236 SARASQTA, FL 34236

0 A T

04272007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE &. FEJ Number Applied For

20-2213124 Not Applicable
. . $8.75 Additional
5. Cerlilicate of Status Dasired (] Fao Raquired

8. Name and Address of Current Registarsd Agant

55“{]"\3?5‘5'3&‘%% BLVD DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8, The above named entity submits this siatemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Floriga, | am familiar with, and accept
the abligations of registerea agen.

SIGNATURE
Signalure, typad ¢r prirtad nama of registered agsnt and itts if applcasle (NOTE. Regislarad Agent mignature facuirad when restating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFF{CERS AND DIRECTORS I
TITLE D
NAME DEAN, ANNE MARIE 1 -IDQI.HMP,- ———
SIREET ADDRESS | 677 N WASHINGTON BLVD RN NNt o
eTv-s1-2p | SARASOTA, FL 34236 {5/ 2407-BOD0T-005 150, 00
TITLE
NARE
STREET ADBAESS
CITY-ST-21P
TINE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TiTLE

NAME

STREET ADCAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-87-21P

12. | hereby certily that tha infermation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that tha 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 cfficer or direcior
of the corparalien or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with en address, with all other like empowered,

SIGNATURE: Mm@)nm Y-20-07 QY- S-Sl s

i
GNATURE AND TYPED qR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayume Phone #




