- ~2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000047392 Feb 18,

1. Entity Name '

DEAN & ASSOCIATES OF BREVARD, INC.

Principal Place of Business Maifing Address
100 OYSTER PLACE 100 OYSTER PLACE o
ROCKLEDGE, FL 32855 US ROCKLEDGE, FL 32955 US

N
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DO NOT WRITE IN THIS'SPA

§. Certificate of Status Desired O

4, FEI Number Applied For
590-3457507 Not Applicable
$8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

ca

503N ORLANDO AVE - . DO NOT WRITE
COCOA BEAGH, FL 32631 . INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. |
the obiigations of registerad agent.

am *amiliar with, and accept

STREET ADDRESS | 100 OYSTER PLACE
CITY-ST-ZP ROCKLEDGE, FL 32955
TILE D

NAME SANTIAGO, LEYTE-VIDAL
STREET ADDRESS | 2005 S. TROPICAL TRAIL
GITY-87-7IP MERRITT ISLAND, FL 32952
TIme ST L - :
NAME ' | o

STREET ADDRESS
CITY-S1-ZiP

'

wy ST
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NAME

STREET ADDRESS
CiTy-ST-ZIP

TmE
NAME

STREET ADDRESS ook e
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NAME . . - G oo
STBEET ADDRESS —— = N T

CITY-S1-2P i o -

'SPACE

SIGNATURE
. N Signature, typed or printsd nama of registered sgent and tite if applicabls. _{NOTE: Ragistorad Agant signatura raquirad whon reinstating) DATE
; FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2008 Fee will ba $550.00 Trust Fund Gontribution. O  Addedto Fees NInNNR302:
10, OFFICERS AND DIRECTORS =~ -~ | Ko oy . 07
TITLE D S \
NAME DEAN, DARRELL R oo

indicated on this report or supplemental report is frug an

12. | heraby certify that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recewar or trustee empowerec 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

2/-3€3- 259/

changed. or on an attacnw
SIGNATURE: i Lé/z)ﬁ/ 3
(:]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




