FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000036937 02-17-2006 90085 049 ***150.00
1. Entity Name
DEAK ENTERTAINMENT, INC.
Principal Place of Business Mailing Address q“ 0153 B 2
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD )
COCOA, FL 32922 COCOA, FL 32922
Suite, Apt. #, etc. Suite, Apt. #, elc.
. AP P 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3503760 Not Applicable
Zi Countr Zi Count i
® Y P b 5. Cortificaie of Status Desired (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n e R - S - Namgow— - — I Y — e —— e i | ——
LONG, DONALD J
317 RIVEREDGE BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL 32922
City FL | Zip Code
8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required wher reinstating) DATE
i F“-E Hdw‘.!!!, FE'E’ 1S $150.00 T - !? Ele_clion Campaign F.'mancing . $5.00'May'Be' . 5 . e L
After May 1, 2006 Fee will be $550.00. |- Trust Fund.CDm!Ibptlon. . [0 Addedto Fees B . - - -
10. . QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE [J Change [ Addition
NAME LONG, DONALD J NAME i -
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STAEET ADORESS '
CITY-ST-2IP COCOA, FL 32922 . Y- $T-2IP
TE vT XXoeree me ClChange [ Addition
NAME RANCK, TINA S NAME
STREET ADORESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-ZIP
TILE T Deete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP oo
e O] Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE 3 Detele TILE [ change [ Addition
NAME NAME o L _
STREET ADDRESS |~ ' ) ) _ STREET ADDRESS | L ) ) S
omv-st-ze | 7 CITY-57-2P
12. | haraby Certily that the‘information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and 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 repeiyer or trustes empowered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
‘changed, or on an attachi ith an address, with all other Jke empowered. .
SIGNATURE:

SIGNATURE AND TYFPED OR PRIY)

0 NAME OF SIGNINGNCER OR DIRECTOR Date Daytune Phone #

U




