FILED
- 2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1[_) gijNl;JmEAENT #P95000039997 03-02-2007 90014 009 ***150.00
ANDREA DEANE & ASSOCIATES, INC.
Principal Place of Business Mailing Address yuur-
800 SEAGATE DRIVE 800 SEAGATE DR
SUITE 201 SUITE 201
NAPLES, FL 34103 S NAPLES, FL 34703 US
e AN O R G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0596243 Net Applicable
Zip Country Zip Country 5. Coertificats of Status Desirad | ?g.gesqﬁr;tioms
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEANE, ANDREA
800 SEAGATE DRIVE Street Address (P.O. Box Numbaer is Not Acceptabie)
SUITE 201
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statemert 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 registared agent.

SIGNATURE
Signatura, typedor prnted nama of registared 2gent and e if appicable (NOTE Regsiarad Agent signaturs required whan reinstahing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Flmancing 0 $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE DpP O Delete e [ change [ Addilion
NAME DEANE, ANDREA NAME
STREET ADDAESS | 2395 LANTERN LANE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CiTe-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIy-S1-2p CITY-ST-2IP
TINE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CIfY-S7-2P
TILE O pelete ME [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-8i-7IP CIly-$T-21f
WL O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$1-21P
fITLE O Delete nne [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivar or trustae empowe executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' | s 2359-263 - S84,

SIGNATLIRE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phons #

of the corporation or the re
changed, or on an attac|

SIGNATURE:




