. FILED
2006 FOR PROFIT CORPORATION' Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000047392 03-09-2006 90154 041 ***150.00

1. Entity Name
DEAN & ASSQCIATES CF BREVARD, INC.

Principal Place of Business Mailing Address
100 OYSTER PLACE 100 OYSTER PLACE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US

TR

02082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T R

59-3457507 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired a0 Fee Required

6. Name and Address of Current Registered Agent

BURKE, MATTHEW T CPA

503 N'ORLANDD AVE - o - - 7T ‘“—”—'"“'*DQ"NQTF"WRETE ToomTm T
STE 106

COCOA BEACH, FL 32931 IN THIS SPACE

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

the obligations of ¢ d agenl
SIGNATURE W 7" XW 4/4 7%;/(

Signatura Ayped or printed name of registered agent and titta if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE‘'NOWI!! FEE IS $150.00 , 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS E
JITLE D .
NAME DEAN, DARRELL R

STREET ADDRESS | 100 OYSTER PLACE
CITY-$T-71P ROCKLEDGE, FL 32955

TImLE D

NAME SANTIAGO, LEYTE-VIDAL
STREET ADDRESS | 2005 S. TROPICAL TRAIL
CITY-57-2IP MERRITT ISLAND, FL 328952

TiTe
NAME

st | DO NOT WRITE

"IN THIS SPACE

STREET ADDRESS
Cimy-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-81-2P

NILE

NAME

STAEET ADCRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bl 7 Block 11t
changed, or on an attachment with an address, with all 1 llke empowered.
e ) Q > L w- oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




