2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000000964

1. Enfity Mamo

HENRY DEAN, P.A.

Feb 01,2007 08:00 AM
Secretary of State

Principal Flace of Business

DEL IDA PROFESSIONAL DISTRICT
251 NE DIXIE BLVD
EELRAY BCH FL 33444

Matling Addross

DEL IDA PROFESSIONAL DISTRICT

251 NE DIXIZ BLVD
SELRAY BCH FL 33444

| TG A

DEAN, HENRY L

251 NE DIXIE BLVD
DELRAY BCH FL 33444

DEL IDA PROFESSIONAL DISTRICT

2. Prancipal Place ¢f Businoss - Ne P 0. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl # olc. 15t MOOHE CRRE034 (10/06)
Cily & Stalc B City & State 4, FEI Numbor 94 Appiiad For
65-03809 Nat Applicat’

i Counl i Count . i

2P ounty e sty 5. Corlficate of Siaws Desied [ $8-7D Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registerad Agent
) blama ' o

Street Address (P.O. Box Numbor is Not Aééepiéﬁe}

Cily T FL ‘Z;M&"'

tha obligations of regisiered agent,

SIGNATURE

8. Tha atove named ontity submuts this statement for the purpose ol changing is rogistered oflice or rogisterod agont, or beth, in the State of Florida. [ am familiar with, and accop

S emharg, ped of panted teme of rogiElaTed agen and i

dle v anpisatke

{80TE, Rugsisred A

Senl SONATuNe FeCUTED WS fonsialng) UALL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 may &.
Trust Fund Contsibution,. ]  AddedicFees

10 7 OFFICERS AND DIRECTORS KRB ADDITICRS/CHANGES TG OFFICERS AND ;};RECToﬁs Mt
am P O eiee i [ Clange LT
Haty DEAN, HENRY L Kt HOODO0E 1 5165
smer i apnirss | 251 NE DIXIE BLVD SHReLEADDH S5 2 _ _ I
e | e . 33444 Nl 12/06/07-800553-021 150,00
1Lt 7 Delete fiitt 7 Ghange Bttt
NAMI WAlE
SIFELT ADORCSS SILE | ADDFESS
Glly.sl.2Ip ity st /1P
s D oslete e O Cnange T et
HAL e
SIRFETADDNRESS RIBH T AT SS
Y 51 AP iy 8 B
Tt 3 Detete [HTH O3 Change 40
HAME HAM
SITELT ADDRESS STRETADARE 55
SHY SE P ITe St AP
TH 2 Detete [1MES 7 Change d ,3.-.7.1‘.::.
HAME Mak
SIRELTADDRESS K1 ADDECSS
CHY ST 1P Cay-s1 2P
o, Dok i Othange  []es
NAME HARE
SIREET ADDRESS SIRECT ABDRESS
iy &[-2IP CliY - s]- 2P

of the corporation or the rocaiver of rustoe 2
If changed, o7 on an enl with an
’

SIGNATURE:

12. | hereby cerify that the information supplied with (his
indicated on this report or supplemental reportjeTue a

Vol i

ing doos not qualily for the excmplions coniained in Section 119, Florida Statutes. | furthor cerlify that the irformation
H accurate and thal my signalure shall have the same Iegal effeot as if made under oath; that L am an cfficor or Girocic
powiered lo execute this report as fequired by Chaptor 607, Florida Staluies, and that my name appears In Block 10 or Block 1

agidrass, witiall other like empowered

vy
Vsmmu'?ﬁs AND TYPED OR PREITE

Sty . Podnt /éiﬁ’o'? ($60)d Yo 030

O NAME OF SIGNING OFFICER OR DIIECTOR 7

aylung Phona ¢



