FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
DEEONS, INC.
Principal Place of Business Mailing Address
810 SE 50TH TERRACE 810 SE 50TH TERRACE
OCALA FL 34471 IS OCALA, FL 34471 US
e LN R — (AR  AD AR
| 3153 F SuvEepeimes Buve |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
_QL&LB,_E.MI oA 20-4876780 Not Applicable
Zip ountry Zip Country - $8.75 additional
aqq 10 - q"°3 I ren Srares 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

GERMAN, DIANE -
810 SE 50TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tike If appiicable {NQTE: Registerad Agent signature raguired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J oelete TITLE O cheage [ Adgdition
NAME GERMAN, DIANE NAME
STREET ADDRESS | 810 SE 50TH TERRACE STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34471 CIiY-51-2IP
TITLE VP W ezt TITLE [ change  [] Addition
NAME GERMAN, DON NAME
STREET ADDRESS | 810 SE 50TH TERRACE STREET ADDRESS
CITY-SE-2IP OCALA, FL 34471 CiTY-51-21P
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-s1-2Ip
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE J Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZW CiTY-$T-2IP
TITLE O belets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST7-2IP CITY-$7-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an(?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE TN R0 Mo, o e Gernan't=21-08 rig)-¢y. sus




