FILED

2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am
ANNUAL REPORT Secretary of State

03-02-2007 90017 033 ***]58.75
DOCUMENT # P05000044796
1. Entity Name
DEANA'S C K, INC.
Jé
Principal Place of Business Mailing Address q U U ‘ { 0
879 JUNE PKWY 879 JUNE PKWY
NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903
S L AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE! Number Applied For
20-3040755 Not Appticable
Zip Couniry i Couniey 5. Certificate of Status Desired O Eg;gﬁ:’:éﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHIFFEN, CATHERINE E
133 ST JAMES WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

8. The above named enlity submits this statemeant for the purpose changl g ils regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

(heobhgansrere ageny /
SIGNATURE IAm-\O < / 7 O 7

lure Wdor printed narme af}q.srmekgmxanﬁen app&:ahie// :NO‘F Registersd Agent signaturs 1EQUet when remsiarng Di\"
/ ¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10.° R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete ITLE O crange ] Aatition
NAME WHIFFEN, CATHERINE E NAME
STREET ADDRESS | 3091 BOCA CIEGA DR STREET ADDRESS
cire-51-2P NAPLES, FL 34112 CITY-ST-2IP
T D O3 Detete TILE O Change 7 Addition
NAME CAMPBELL, DEANA L NAME
STREETADDRESS | 120 W MARIANA AVE STREET ADDRESS
CITy-ST-2IP NORTH FT MYERS, FL 33903 CITY-ST-ZIP
NLE O peete THLE [CJchange [ Addirion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-S1-7p
TIMLE O peete TILE Clchenge [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P Cilv-S1-7P
TITLE O Delete TILE Ocrarge (] Addition
NAME NAME
SIREET ADORESS SIRELT ADDRESS
CIIy-Si-dp cuy St oap
TILE O Detele TITLE [ Change [ Addlilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-Si-2p Chy-S1-2Ip

12. | hereby cartily that the informalion supplied with ihis tiling deas not guality for the exemptions contained in Chapter 118, Florida Siatules. | further certify that tha information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same lagal eHeCl as it made under oath: that | am an officer or diractor
of the carporation or the eceiver or trustee empowered to 8xacute 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in E!Iock 10 or Biogk 11 if
changed. or on an atlaghinent with an agdgiress. with ali other like empowered. ' — ;‘1 3 “i

SIGNATURE: A {0 mObQJZQ 9 -0 Cifm 2293

SiGNATURE AND TYPED DR *NTED NAME OF SIGNING OFFICER OR DIRECTOR Date l.')aﬂme Prone &




