-~ | FILED
2008 FOR PROFIT CORPORATION Apl‘ 21, 2008 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010943

1. Entity Name

ANNE MARIE DEAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
677 N WASHINGTON BLVD 677 N WASHINGTON BLVD

SARASQTA, FL 34236 SARASOTA, FL 34236

R AR

04042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appiee For

20-2213124 Not Applicabia
. Certificate of i $8.75 Aadtional
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

677 N WASHINGTON BLVD DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. Tha abeva namad entily submils this statement for the purpose of changing s regisiered office or registared agent, or both, in the State of Flonda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typad or printed narme ol registersd agani and tibe it apphcable (NOTE. Registered Apent signature required when renstaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, Od Added to Fees
10, OFFICERS AND DIRECTORS I
TIILE D
NAME DEAN, ANNE MARIE

STREET ADDRESS | 677 N WASHINGTON BLVD
CITY-51-21P SARASOQOTA, FL 34236

T
NAME . . OO0a0E347
STREET ADDRESS . i:l.r:-x.-"il':[lg.»” D=t H égif}lq‘ 150,40

CITY-ST-2IP

TIILE
NAME

vstae DO NOT WRITE

NAME
SIREET ADDAESS
CIry-SI-2IF

| IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12, | hereby certiy that the information supplied wiath this hling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of tha corporation or the receivar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other iike empowerad.

SIGNATURE: IQMMW\MQM H-10-0% Qu/-GSR-SE6

SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaynma Phane &

ﬁf




