2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P06000124661

1. Entity Name
BABY DEAN, INC.

ecretary of State

04-16-2007 90083 027 ***150.00

Pringipai Place of Business

602 MAR LANE
SEBRING, FL 33875

Mailing Address

602 MAR LANE
SEBRING, FL 33875

40062970

2. Principal Place of Business - No P.Q. Box # 3. Mailing Aadress

R RO

209 N. Main Avenue 602 Mac Lane

Suite, Apt. #, elc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
Lake Placid, FL Sebring, FL 20-5622531 Not Applicable

Zip Country Zip Country . . $8.75 Additional

3 # f
33852 USA 33875 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglsterod Agent
Name

HANCOCK, JANE M
551 8. COMMERCE AVE.
SEBRING, FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registerad agsnt and title if applicabls.

(NOTE: Regislared Agsnl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (] Delete TmE DP (R Change [ Addition
NAME DEAN, MICHAEL E NAME Dean, Michael E.

STREEY ADDRESS | 602 MAR LANE STREET ADDRESS 602 Mac Lane

arv-s-ZP | SEBRING, FL 33875 CITY-ST-2IP Sebring, FL 33875

e sm [ beiete TILE DST (B Crange [ Addition
NAME DEAN, CANDIS D NAME Dean, Candis D.

STREET ADDRESS | 602 MAR LANE smeeranoress | 002 Mac Lane

arv-s1-2e | SEBRING, FL 33875 CITY-ST-7P Sebring, FL 33875

TIMLE O oelste TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CITY-ST-ZIP

THLE [ Detete TITLE [ cChange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-si-2p

TITLE 7 Delete TITLE [J Change  [T] Aggition
NAME NAME

STREET ADDRESS STREET ADDAESS

omy-§T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fifin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the iMormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y] lzon  8e3- 381 020k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6F*ICER QR DIRECTOR

Date Daytime Phone #




