2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2008 8:00 am

DOCUMENT # P95000037229 . Secretary of State
1 Enmy T 05-08-2008 90017 011 ***150.00
DEAN CORP. OF HIGHLANDS COUNTY, INC.
Prineipal Place of Business Wailing Actdress .
112 US 27 SOUTH 112 US 27 SOUTH T
AVON PARK FL 33825 AVON PARK FL 33825 Py : )
2. Proncipal Pigce of Buainass - Mo PO Box # 3. hiniling Acidrass
Suile, ApL. #, eic. Sutte, 2nt. 4, elc. 15t MOORE CR2E034 (10/07)
City & Statz Cny & Slale A, FELMamber Apptied For
65-0578267 Nal Apsheable
am Couniry or Loty 5. Certficate ol Status Dasired O geae‘gesqlﬁ?f;ﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo
ABLES, CLIFFORD M It “Tea Prabinke _
551 § COMMERCE AVE Sir‘e;if«gﬁrcss {P.C. Er,:a_;hh.mber is Nat Aceeplablz)
SEBRING FL 33870 S Je.
Cit Zip Code
Buon Pack FL | 2382y

8. The apove named Prm.' sub

the ol )n'\';r-ll’mp,’a\

SIGMATURE _4
. —LE Sl ldeJ [LR AT

"Rits thas Slaiemsnt for the pursose of cnanging its registered office or registered agen:, or £oIR. in the State of Flenda. | zm familiar wih. and accept

red popnt.
VI Bmu\‘pﬁ\ 2-{-o@

b ot ed suerl el bhe Fupi 2acia, 5 UTE Fegisy 'jn,v.rh SR D LRI N BN TR TR DAIE

\ FILE NOW"' FEE IS $150.00
After May 1 2008 F.Ee Will Be $550.00
Make Check Payabie to Fforida Department of State

9. Election Carmnpaign Finarcing $5.00 vay e
Trus: Fund Contribution, [ Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TILE PVTS ] Dete TITLF [ Cramge ] Aadition
e ARABINKO, TONI NAME

STREET AUDRESS (112 US27 § STAEET ADDRESS

ore-st-ze T AVONPARK FL 33825 CiTy-ST-20

e O veele TILE [dcChange [ Aodition
NS HAME

STREET ARDRESS STREET ADDRESS

oITY- 5121 Oy -51- 21

S C Daete THILE ) Changa [ Addition
HEME o CHAME . o _

STREET ADGRESS T T STREET ADGRESS

LIT7-ST- 2R CITY-ST-2IP

AITLE [ Desete TIIE . [ Changa (] Addition
HAME HAML:

STREET ADORESS ST3EET ADDRLSS

CIY-ST- 27 ’ CHY-5T-21P

N O pesate fILE ] Change [ Additinn
HAME H&KL

SIRZEY AOLRESS STHLEY ADDRLSS

CIF-ST-2R £y -51- 2P

nhE O veate Filihs O Changs [ Addition
MAMED HAME

SIRZET AGDRESS STASET ADDRLSS

CIT-S1- 2 Y -51- 2P

12. | hereby certity that the information sunciied with this filing does not gqualify for the exempuons centaingd in Section 119, Florida Statutes. | further cerity that me intormation
indicaled on ihm report or suppléerte rial report s true and rale and that my signature shall have the samz legal ettsct as if made under cath; that | am an officer or director
of the corpuration or the receiver of lustee empowered (G execute this report as required by Chanier 607. Flenida Statutes; and that imy name appears in Block 15 or Block 11
it changed, o on an ajeshment wilh an address, wih &il ciher like empowerea,

1.0 (_TD"\'t Lf\k-‘-\\ 2 - -08 [8‘.3\ ‘PS'ﬁ L"IO::

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gire

SIGNATURE:




