2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000050010 - -

1. Entity Nama

THOMAS MICHAEL DEESE, CPA., PA.

FILED
Jul 17,2008 08:00 AM
Secretary of State

Mailing Address
1800 OAK STREET

Principal Place of Business

1800 DAK STREET

MELBOURNE, FL 32901

MELBOURNE, FL 32901
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tne obligations of registered agent.

SIGNATURE

] . 07/17/08-80004-027 15

Ho0000355432

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

8.75

Sigraiure, Typac o printsct nama of registerec agenl and tte ¥ applicablé.

(NOTE: Ragisterac Agant signanye required when renstating)

DATE

FILE NOWM! FEE IS $150.00
Due by Septomber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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