FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000011564 03-13-2006 90053 038 ***150.00

1. Entity Name
DEAN SALES, INC.

Principal Place of Business Mailing Address
613 RIDGEVIEW CIRCLE P.0. BOX 2004
CLEWISTON, FL 33440 CLEWISTON, FL 33440

H‘IIHITI,IVI‘V'IIIII\lilllII|||IINIIIIHII\IIIIIIII!IIIINIIIH]II!I]IIHHIII

01302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raC=ro—— Ao For

65-0557258 Not Applicable
5. Centficate of Status Desieg.~ []  $O+79 Additional

Fee Required
6. Name and Address of Current Registered Ageni ’

g%eiggvc;séa%wgmcm DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

8. The above named entity 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 registered agent,

SIGNATURE
Signature. lyped or printed name of registered agent and litle if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
: FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Cortribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS |
Tme < P
NME DUGGINS, SCOTT

STREET ADDRESS | 613 RIDGEVIEW CIRCLE
CITY-ST-2IP CLEWISTON, FL 33440

TIE VP

NAME DUGGINS, LINDA

STREET ADDRESS | 613 RIDGEVIEW CIRCLE
CITY-57-2P CLEWISTON, FL 33440

TITLE
NAME

iy DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is trug and accuwrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trusiee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or an an attachment wiph an add with all other like empowered.

SIGNATURE: A s 3-/0-06  &3-9%3-1399

m@r& NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




