FILED
2008 FOR PROFIT CORPORATION - Mar 12,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000039997 03-12-2008 90030 036 ***150.00
1. Entity Name
ANDREA DEANE & ASSOCIATES, INC.
Principal Flace of Business Mailing Address
800 SEAGATE DRIVE 800 SEAGATE DR
SUITE 201 SUITE 201
NAPLES, FL 34103 US NAPLES, FL 34103 US
R T [ AR AT A RO

Suite, Apt. #, elc. Suite, Apt. ¥ etc. 01102008 Cho-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad Far

- : 65-0596243 - Not Appticable
Zip Countzy Zw Country S. Certificate of Status Desired 0O $8.75 Additional
. Fae Raquirad
6. Namo and A ot Currant Ragistared Agont 7. Namo and Addrass of New Registorad Agent
Name
DEANE, ANDREA
800 SEAGATE DRIVE Street Address (P.CO. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34103
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered offica ar registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature, typed of prnted nams of registarad agent and litts f applicabla. (NOTE: Ragisterar Agsnt signahure requizad when reinatting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Ttust Fund Contritiution. a Acded to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE O change [ Addition
HAME DEANE, ANDREA HAME
STREET ADDRESS | 2395 LANTERN LANE STHEET ADGRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-29
ME [ Detete TTLE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TIRLE [ Detete TLE Dl change [ Audilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oTY-ST- 2P
TmE (] petete TMLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7I1P CITY-§T-2IP
IALE 1 petete TMLE [ change [ Addition
KAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TFLE [ potets TITLE O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2i

12. | hereby cenify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation of the recaiver or truslea em axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmepbywith an agdress, wi,_ﬁrall otk lika empowered. ’9 a 8 q _
//O/Q,fi" e - P E L &

Caytime Phana #

SIGNATURE:

2 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR




