2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000037229

1. Enlity Name

DEAN CORP. OF HIGHLANDS COUNTY, INC,

Principal Place of Business

112 US 27 SOUTH *" "+
AVON PARK FL 33825
us

Mailing Address

112 US 27 SCUTH
AVON PARK FL 33825
us

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

FILED

Apr 23,

2007 08:00 Al

Secretary of State

LT

Suite, Apl. # elc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/05)
City & Slale City & Stale 4, FEI Numbaor Applied For
65-0578267 Not Applicable
Zp Country Zip Couniry 5. Cartiicato of Stalus Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name

ABLES, CLIFFORD M Il
551 S COMMERCE AVE
SEBRING FL 33870

Streol Address (P.O. Box Numbor is Nat Abceptable)

City

FL

Zip Code

8. The abovo named ontity submits this statemont for the purpose of changing its registered offico or rogislored agent, or both, in Lhe Slate of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and itle I appheabla.

(NOTE: Regstared Agent signature requirad when reinsiaing)

DATE

” FILE NOW!I! FEE IS $150.00

~  After May t, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addad to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PVTS [ Deiete TE Clchange [ Addition
NAME ARABINKO, TONI NAME . _
STREET ADDRESs | 112 US 27 S STRECT ADDRESS UDUUDS?ES’S&'I

Sy hm T .
CITY-$1-2P AVONPARK FL 33825 CITY-SI-7Ip a5, D-’.'g.""[} r**::il_lUEb-UUE IED. UD
TIE [ pelete THLE [ Changze [ Addition
NAME . NAML
STRLET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
TILE [ pelete T (7 Change ] Addition
NAME ) N B N . —
SIREET ADDRESS STRECT ADDRLSS
CITY-S1-7iF CITY-sI-ZIP
e [ Deiete e [ change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CINY-S1- AP CITY-5T-7IP
TIne [ Detete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-31-2IP
TILE 3 pelele [\[73 [JChange {7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-7IP CIFY - SI-21P

12. | noraby cortify that the infermation supplicd with this filing dees nel qualify for Ine axemptions containad in Section 119, Florida Satutes. | fusther cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officor or direcior
of tha corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

CSLQ YSA- L7000

IGNATURE AMD TYPED OR PRINTED NAWE OF SIGMING OFFICER OR DIRECTOR =

Date

‘{L)o"r
{1

-/ Dayuma Phore 4




