FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmEA ENT #P93000083252 03-12-2008 90027 001 ***150.00
. 1
GORDON S. DEAN, RPH, P.A.
Principai Place of Business Mailing Address b RV
6796 GASPRILLA PINES BLVD. £796 GASPRILLA PINES BLVD.
STE - 22 STE - 22
ENGLEWOOD, Fi. 34224 US ENGLEWOOD, FL 34224  US
R R AT RGN O O
Suite, Apt. #, etc. Suile, Apt, ¥, e1c, 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0450898 Not Applicable
Zip Country ap Gountry §. Certificate of Status Desired [ Ei‘gglﬁg;jmo"al
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, GORDON 5
6796 GASPRILLA PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE - 22
ENGLEWOOQOD, FL 34224
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signaturg, yped of prrded namse of registered agent and wike 4 apolicabke. {MOTE: Regisleded Agent signature rgaunfed wher: tenstating) DATE
FILE NOW!! F-EE IS $150.00 9. Election Campaign F"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11 ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11
THLE . PSTD O pelete TITLE [ Change (] Addition
NAME : DEAN, GORDON § NAME
STREET ADORESS | 6796 GASPRILLA PINES BLVD / STE - 22 STREET ADDRESS
CITy-ST-71P ENGLEWOOD, FL CIPr-Si-21p
me [ Delete TLE T chenge [ Acdition
NAME- MAME
STREET ADORESS - STREET ADDRESS
CRY-$T-2P o CITY-ST-2IP
MLE 1 Delete _Q rme .- [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-2F CITY-ST-11P
TITLE O oekete TITLE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
CIY-S1-2IP CITY-ST-27IP
THE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CITY-ST-2IP
e [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent of supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repor 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 addresswith all other like empowered.

Deg” Shojof— T 677 s43s

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR 7 Data Daytirne Phane #

SIGNATURE:




