, FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000068736 Secretary of State
01-24-2006 90017 006 ***158.75

1. Entity Name
JOHN P. DEAKINS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
9395 SW 186 TERRACE 9395 SW 186 TERRACE TV L
DUNNELLON, FL 34432 DUNNELLON, FL 34432

0

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-3464730 , Mot Applicable
S. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

9305 SW 166 TERRACE DO NOT WRITE
DWWUZ”OA’;FL D443 2 IN THIS SPACE

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

SIGNATURE o
Sigrature, lyped or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Condribution. [0  Addedto Fees
10. . .. OFFICERS AND DIRECTORS [
TTLE PTD o
NAME DEAKINS, JOHN P

STREET ADDRESS | 9395 SW 186 TERRACE
CITY-ST-ZIP DUNNELLON, FL 34432

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

arson DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
NAME

STAEET ADDRESS .
BITY-ST-2IP . - T

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wered to execigtg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MP% /- 14-06 S 8a- il

SIGNATURE AND TYPED OR PRINTED NAME OF SM«J OFFICERV DIRECTOR Daytime Phone #

12. | hereby ceniiz that the information sup
indicated on this report or supplementfil rep:
of the corporation or the receiver or ffustee &
changed, or on an attachment with an addres:

SIGNATURE:




