2006 FOR PROFIT CORPORATION
ANNUAL REPORT

R
DOCUMENT # P97000018207 SECRETARY OF SIATE
1. Entity Name DIVISION 6F R TCRATIONS
DEAL, INCORPORATED
| 06 JUL 12 AH1l: L8
Principal Place of Business Mailing Address
G005 BOYNTON HOMESTEAD 6005 BOYNTON HOMESTEAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e v IR RO
Suite, Apt. #, etc. Suite, Apt. #, e1c. 07122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-343181 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired [ Egggq l‘:‘i:’;‘;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant

Name

MARX, RONALD D

6005 BOYNTON HOMESTEAD Sueet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or printied name of registered agent and title il epplicable. (NOTE: Aegisterad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME D [ pelete THLE {JChagge [ Aadition
we | MARX, RONALDD e FOOOTTES43D
STREET ADDRESS. | 6005 BOYNTON HOMESTEAD STREET ADDRESS 07/18/06--01024--014  ##150.00)
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-8T-2P
TILE D O oelete LE [ change [ Addition
NAME MARX, RHONDA L NAME
STREET ADDRESS | 6005 BOYNTON HOMESTEAD STREET ADDRESS
CiY-5T-2IP TALLAHASSEE, FL 32312 Cmy-5T-2P
TITLE S 3 oelete TLE [CJChange  [] Additien
NAME DRAKE, HELEN J NAME
STREET ADDRESS | 6005 BOYNTON HOMESTEAD STREET ALDRESS
CITY-ST-7P TALLAHASSEE, FL 32312 CITY-ST-ZP
TILE O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-280
nl3 O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$T- 7P

12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicated on this report or supplemental report is true and accurate anc thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agaddress, wijk all other i g‘ 50
SIGNATURE: I/ja—uﬁ. - 771z 0l 244- 117

.
slc»'h'ﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daywme Phone #




