2006 FOR PROFIT CORPORATION

_~  ANNUAL BEPORT (AR) 7 FILED .

DOCUMENT # P95000037229 .
DOGUR Aplé 14, 2006 (}8.00 Al
DEAN CORP. OF HIGHLANDS COUNTY, INC. ecretary of State
Principal Place of Business Mailing Address
112 US 27 SOUTH 112 Us 27 SOUTH
AVONM PARK FL 33825 AVON PARK FL 33825
> b RO
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. £, elc. ’ 1st MOORE CR2E034 (10/05)
City & Stale Cily & State T "7t 4, FEINumper Applied For
65-0578267 Mot Appliat:.
e Country Zip Country 5. Cerlificate of Status Desired O $B'75 Additional
: Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) 7

Name

ABLES, CLIFFORD M 1li
551 S COMMERCE AVE
SEBRING FL 33870

Street Address (P.0. Box Number is Not Acceptable)

Ciry FL I ZipCode

B. The above named aentity submits this statement for the purpose of changing its registered office of registered agent. or both, in the Siate of Forida. | am famiiiar with, and anoee
the obligations of registered agant.

SIGNATURE

Signalyre typed of privied name 4 tegrsiered agenl and (i | apphoabie NGTE Registerc Agent signaturs @nuirad when feinstaling) : . DATE

FILE NOW!! EEE IS $15000 . .
After May 1, 2006 Fee Will Be $550. 0(‘1
Make Check Payalle to Florida Department of S’tate

8. Election Campaign Financing $5.00 may =
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 13
TIRLE PVTS 1 Gelete e [ Change 140
NAME ARABINKO, TOMNI NAME

STEET ADORESS | 112 US 27 § STAEET ADDRLSS UBO0o05 10021

arv.sr-zp | AVONPARK FL 33825 CifY-ST-2P 04,/ 2806~-B00EB-004 150,00

ILE 7 petete TLE Ol Change [ Aus
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST- 7P CiTY-ST-2iP

e © O Detete L Ol Crange [ 3 At
NAME _ . B 1 ) o ) ) N

STREET ADORESS STREET ADORESS

Tiry-81-2 | Y -ST-0F

Tt [ Detete § O Change [ feriss
HANE HNAME

STREET ADDRESS STRECT ADDRESS

CiTy-57-71P CiY-8i-7ip

M "0 peiete g Ol Ctange [ A
NAME MAME

STHEET ADDRESS STRCET ADDRESS

Cily- S7-21P CiTY -S1- BF

RS 1 getete T O] Change [ A4
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-4ip Chy-s1-ap

12. | hereby cerify that the information supplied with this i:hng does not qualify for the exempuons conlained in Section 139, Florida Statutes. [ further cetify that the information
indicated on thus report or supplemerdal report 15 frue and accuraie and that my sighature shall have the same legal affect as if made under oath; that 1 am an officer or direcl
oi the corporabion of the raceiver of trustes empowered to exacuie this repon as required by Chapter £07, Florida Statutes; and thal my name appears in Block 10 or Block 1
i ehanged, or on an attachment with an address, with &l other flke empowered.

SIGNATURE:

Sk ( em\ 43 -4 700

‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Qayvma Phons #

—— =y - i -



