_ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
: Secretary of State

DOCUMENT # P94000089641

1. Entity Name

DEAN G. POOLE, C.P.A.,P.A

Principal Place of Business Mailing Adoress

2531 NW 41ST STREET 2531 NW 415T STREET

SUITE A2 SUITE A2

GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US

AAETU AR

01142007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR Romara

59-3279506 Not Applicable

" . $8.75 additional
5. Cetificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ESOS?LP\EJEWDEPS\{'\I{?TREET DO NOT WRITE
SAINESVILLE. FL 32608 IN THIS SPACE

8. The above named enlity 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 registerad agent.

SIGNATURE
Signatura. lyped or prinled name of regislered agent and uvie l applicable. (NOTE. Registerad Agent signalure ragquired when reinslating) DATE
- TIAGISEE353
FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | ] /1RA0T-RO0 4007 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
THILE PD
NAME POOLE, DEAN G.

STREET ADDRESS | 2531 NW 415T STREET SUITE A2
CTy-ST- 2P GAINESVILLE, FL 32608

THLE

NAME

STREET ADDRESS
CiTY-81-21p

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CIT¢-5T-2P

12. t heraby cerlity that the information supplied with this fiting does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on (his report or supplemental report is true and ac andgnat my signature shail have thg sameg legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 § ecule this repdM\gs required by Cnapter 507. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @address with all otbkr like empowered 2

SIGNATURE: ___ 3‘——@

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daynme Phona #

olisTn (3sD)311-1087




