"7 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011422 Jan 29, 2008 08:00 A}
1. Eary Name Secretary of State
CHARLIE DEAN, INC.
Frrcipal Placs ol Buginess Maiing Arddress
285 NESBITT TERRACE P.C. BOX 987
e INSVERNESS T ”ll”ll’ Hl ‘lm ‘"”“w"m m« ml’“m Hl” Iml “l}l Hl‘"} H ‘ll‘
u

2. Frincipal Place of Businoss - No P.O. Box # 3, Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E034 {10/07)

City & State Cny & Slale 4. FE! Mumber Appied For

59-3508276 Net Apphcable
! QUniry Z C iti
2n iy F . e niry 5. Certficate of Status Desired O E&Z&ﬁ?g&"ma'
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

Mams

DEAN, CHARLES 5 SR

285 NESBITT TERRACE Suveet Address {P.C. Box Number is Nol Acceptabia)

INVERNESS FL 34451

City FL 21 Code

8. The above named ernly sebrmits his statement for ihe puroose of changing its registered office or registered agen:, or nein, in the Sie of Flonda, | am familiar walh, and accept
the ciigalicns of registered aganrt

SIGMNATURE
CanclLoe, yped O Pres LAY 2 redrred sl La it e |oaepl cazio, INGTE REQS.C187 AZET T (i Lur FOLUIEL whCT? S8 milir g OATE
o FILE NOW!I! FEE IS 150, 00 . . .
A 9. Elecuon Campaign Finarcing .

77~ After May 1, 2008 Feo Will Be S550.00" Becion Comooign Frarcig - 85.00 way Be
Make Check Payable to Flortda Daparlmem of State

10. OFFICERS AND DI RF("TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

mr D [ naete nTeF [ fhaige ] adition
HAME DEAN, CHARLES S SR WAME

STREET ADDRESS [ 285 NESBITT TERRACE CIAFFT ALDRISS

CITY-§T- 217 INVERNESS FL 34451 CITY-5T-71F

TLE v 3 veele TITLE [T change [T Addition
HAME DEAN, CHARLES § HAME HERINONEN3314

sTRERT A0ORFSS | 10032 BROMPTON STIEFT ADOAFSS 02A05,/08-80041-002 150,00

GITY-531-21P TAMPA FL 33626 CITV-3T- 3

[ILE 53) Z Daete i [ crangs [T Addution
e DUAN, JUDY B . i HiAl

STREET 40KESS | 385 NE&B TR. STHEET ADORESS

GITY-5T- 2P INVERNESS FL 34451 Ciry-51-21p

nne O peete ILE [Jcnange [T Adidibon
NARML ’ ML

STRELT ADDRLSS SIREET ADIRESS

LT4-§I-21P CITY-5i- 20

H3 [ peicte TimLe Jcrange [ Aaditon
HAME HEAL

SIRELT ADDRLSS STAEET ADDRLSS

SV LT aTY.S1- 20

TITLE [ necle mE [ Changs  [] Addion
NAKE . WAHE

STRELT ADDRESS STAEET ADDRESS

GITy-S1-219 CITY-81-20

12. | hereby cernty thot tha information suupled with this filkng does net qu._ﬁdy fur the exemenons contamsd n Sechon 118, Plorida Sratutes. | furtaer cartify that the eidonmation
indicated on this raport ar supplerrental report s true and accurate ang that my signature shall have the same legal eftect as il inadc under oath, that | am an otficer or director
fihe Ccomperation Or 1he receiver o trustee smpowered 16 execute this report as required by Chapier 807 Flerida S:etutes: and that my narse appears in Block 13 or Bleck 11

if changeg, or on an aitachment wih an address, with 2l olber ke empewerad,

SIGNATURE: M\é&lw JudyB Dean ST l/leo( 25272L2799

siGWATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR Lote Tt vennin Frorn x




