2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P950000 1564

1, Entity Name
DEAN SALES, INC.

Mailing Addrass
P.0. BOX 2004

Principal Place of Business

613 RIDGEVIEW CIRCLE
CLEWISTON, FL 33440

CLEWISTON, FL 33440

oo .

DO NOT WRITE IN 'I;HI‘?é' SPACE

FILED
Mar 02, 2007 08:00 A
Secretary of State
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02242007 No Chg-P CR2E034 (11/05)
4. FE1 Number Applisd For
65-0557258 Not Applicable

5. Certificate
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DUGGINS, SCOTT
613 RIDGEVIEW CIRCLE
CLEWISTON, FL 33440
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0 $8.75 Addtional
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8, The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Slgnalure, typad or printsd name of registered agent anc tilke it applicabls.

{NOTE: Regisiarad Agen signature required whon reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550,00

8. Election Campalgn Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

HOOODDEE39] 2
03/ 13/07-0004 1-015 150, 00

10. OFFICERS AND DIRECTORS

TILE P

NAME DUGGINS, SCOTT

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

TITLE VP

NAME DUGGINS, LINDA

STREET ADDRESS { 613 RIDGEVIEW CIRCLE
CITY-ST-ZP CLEWISTON, FL 33440

TIMLE

MAME..

STREET ADDRESS
CITY-ST-2IP

- o P S

DO

TITLE

NAME

STAEET ADDRESS
Cav-ST-7ip

TILE

NAME

STREET ADDRESS
CImy-S1-2IP

TITLE

NAME

STAEET ADDRESS
GITY-5T-2P
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12, | hergby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information ‘

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 13 or Block 11 if
ress, with ail other like empowsred.

of the corporation or the receiver, or &
changed, or on an attachmentfith

SIGNATURE:

-

Scott Duggins

A2 7 863-983-3359

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayiima Phone # 1




