2007 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P05000094 183 ecretary of State

1. Entity Name
DANA B BEAN INC

Principal Place of Business Mailing Address
3937 STRD GO E, LOT 24 3937 STRDGOE, LOT 24
LAKE WALES, FL 33898 L.AKE WALES, FL 33898

AR A

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AT

20-3087840 Not Applicable

$8.75 Additional

5. Certificata of Status Desired O Foo Roguired

8. Name and Addrass of Current Registered Agant

GREEN, PAMELA A

é104 CYPRESS GARDENS BLVD DO NOT WRITE
UITED

WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. tyoad o printed name of registerad agant and ulle if appkcabis (NOTE" Regisiered Agent signalure requirad when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS {
TILE P
NAME BEAN, DANA B
SIREET ADDRESS | 3737 STATE RD 60 E. LOT 24 LIOGOGOTS0582
Gm-§t-zp | LAKE WALES, FL 33898 058/07-80067-013 150,00
N
NAME
STREET ADDRESS
CiTy-ST-21P
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
CIrY-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

SIREET ADDRESS
CIry-Sr-2ip

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature snall have the same lagal effsct as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowerad to axecuta this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: )O&)W\& 0. Bsmn , Jesicls At 07

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytema Prone &




