FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000044796 ._. ..~ ry
1. Entity Name
DEANA'S C K, INC.
Principal Place of Business Mailing Adcdress
879 JUNE PKWY 879 JUNE PKWY
NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903
' & | 04072008  No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THlS SPACE 4. FE! Number Applied For
: o " 20-3040755 Net Applicabls
. 8.75 Additional
5. Certificale of Status Desred | ?ee Requiret;"ona

&. Name and Address of Current Registered Agent

WHIFFEN, CATHERINE E T

133 ST JAMES WAY B DOU‘NOTAWR)'TE' )
NAPLES, FL 34104 . IN _TH'S SPACE

1ts this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept

o 4/29/06

8. The abave named enljly sub
the obligaﬁcnsy!
¥

SIGNATURE .
Sgndiure typed or printed name ofregsteredager ana mle of auulffa - (NOTE Registered Agent Signature requred when renstating} ATF

FILE NOWIl! FEE |§ $150.00 9. Eleclion Campaign Financing $5.00 may Be
. After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution, O Added to Fees T— P
" IR A
10. OFFICERS AND DIRECTORS i s : IS.'{E !{_}q %h ,1 j'”'i':l 1-3“. UU
WILE D . .
NAME WHIFFEN, CATHERINE E

STREET ADDRESS | 3091 BOCA CIEGA DR
CITY-§1-2IP NAPLES, FL 34112

ML [n}

NAME CAMPBELL, DEANA L

SIREE} ADDRESS | 120 W MARIANA AVE

CIry-SE-21P NORTH FT MYERS, FL 33903

TITLE
NAME

e s DO NOT WRITE

NAME
SIREET ADDRESS
CITY-SI-2IP

~ IN THIS SPACE

THILE
NAME
STREET ADDRESS i
CITY-51-2IP

TLE
MAME . \ i .
SIREET ADDRESS . . e e e
ClTy-ST-2IF :

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statu{es I further cerlify that the information
indicated on (his reporl or supplginental report is true gfd accurale and that my signatura shatt have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the recevef for trustes empowergll Jo exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment vith an address, with/agflother ke gmpowereg. % S‘* 19{‘

SIGNATURE: §/ 37-08 073 Ik -9

53
r'%

OFFICER OR DIRECTOR Dale Daytme Phone ¥




