2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 8:00 am
DOCUMENT # P93000020901 Secretary of State

1. Entity Name *okk
THE DEWEY COMPANY OF ST. AUGUSTINE, INC. 02-19-2008 50015 018 ***150.00

Principal Place of Business Mailing Address
ABA SPANISH BAKERY 687 16TH STREET
42 1/2 ST. GEQRGE ST. ST AUGUSTINE, FL 32084

ST AUGUSTINE, Fi 32085  US

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3168646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8.75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

ADELSPERGER, MARGORIE
887 16TH STREET - Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

r

City F L Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flgrida. | am famifiar with, and accept
the obligations of registared agent.

" SIGNATURE &
' e Signatwe, rype_m or puinngd rama of registered agent and litle it applcable (NOTE: Regigtared Agenl signature required when reingtating} DATE
N FILE‘NOWIII FEé IS $150.00 9. Election Campaign F.inancing D 55,{}0 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. _LF 'ofist OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D LoVl 1 Delete THE [J Change ] Addition
NAME ADELSE’ERGER. MARGORIE R NAME
STREET ADORESS | 687 16TH STREET STREET ADDRESS
Lmy-sT-21P ST AUGUSTINE, Fi. 32084 CITY-s1-2P
TILE [ oelee TTLE dchange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P ‘
TLE O Detete me - o [change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 1%
TILE [ Delete fITLE [ Change  [J Addktion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [T change [ Adgition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TITLE O pelete 1ITLE [dchange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cer!it?: that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OR(A AD&’LQ{E%EQ |
214705 Bef il 7t-3 it b

ICER OR DIRECTOR




