2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P96000027526

4. Entity Nams
DEAN MONTGOMERY ASSOCIATES, INC.

Secretary of State

Mailing Addross
11120 58THAVE N STED
4

A
SEMINOLE FL 33772 IS

Principal Place of Business

11120 58THAVE N STED
SEMINOLE, FL 33772  US

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

WA IR

Surte, Apt. 4, ale, Suits, Apt. #, sic.

01232007 Chg-P CR2EQ034 (12/06)
Oy & State City & State 4, FEi Number Applied Far
58-3378042 Hot Applicable
Zip Country Zip Country ; . $8.75 additional
5. Certificate of Status Desired 0 Fee Focuired
&. Name and Addrass of Current Reglstersd Agent 7. Name and Addrass of New Reglistered Agent
Name

MONTGOMERY, DEAN

11120 SBTHAVE NSTED

Street Address (P.O. Box Number is Mot Acceptable)

SEMINOLE, FL 33772

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Btate of Florida, Fam famifiar with, and accept

tha chligations of registarad agent.

SIGNATURE

Signaturs, typed of printed rame of regisiered zgent and tha if applicable. {MOTE feg d Agent sigs mauited when teinatatk 1 [J"]nﬂﬂﬂﬁ ‘i L"-x'-.'ﬁ
=
ETS$IS000 %. Election Campaign Financing $5.00 May Be E&."ﬁ[} s !‘B I'—S”I{JGI GL".E 150, 04
Fee will b&jﬁmﬂ' Trust Fund Contribution. Added to Faas
10. QFFICERS AND DIRECTORS 11 ADDITIONSFCHANGES T OFFICERS AND DIRECTORS IN 11
TILE P 3 pelate THLE ] Crange ] Addition
HAKE MONTGOMERY, H. DEAN JR. HEME
STRECT ADDAESS | 11120 SBTHAVENSTED STREET ADDRESS
CATY. ST 2IF SEMINOLE, FL 33772 CITY-ST- 2P
L O opene THALE {1 Crange  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-57-2P CiTY-§7-2i7
TirLE 7 Deiete TALE ] change [ Adiftion
NAKE MAME,
STREET ADORESS STREET ADDRESS
CHEY-ST-2iP CimY-ST-22
e . O oelere TALE Dl crange [ Addiion
NANE HEME
SIREET ADDRESS STREET RDORESS
CIry-$T-2P CITY-S1-2IP
TITLE 1 palete THLE ] Changs D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CHTY-81-2iP
e 3 Detote TALE l Crange [ Adgition
HAKE KAME
SIREET ABDRESS STREET ADCRESS
CiY-SI-1IF oiY-§1-29
12. | hareby cerily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated cn this repent or supplamental report is true and accurate and that my signature shall have the same fegal affect as f made under oath; that | am an officer or director
of tha corporalion or the receivar or trustee empowered to execute this report as required by Chapter 897, Florida Statutes; and that my nams appears in Biock 10 or Block 11l

ged, or on an agachmgnt with an addrass, with all othar like ampowerad.

727- 319 - 0103

NG OFFICER RECTOR

MATLRE AWG TYPED OR PRINTED NAME OF §

Zayime Phora #

207
[

TGseR e



