FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000036937 01-29-2007 90088 046 ***150.00
1. Entity Name
DEAK ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD 6000 8979
COCOA, FL 32922 COCOA, FL 32922
s R PO W TR A AT
Suite, Apl. #, elc. Suite, Apt, #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3503760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ege‘gglard:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONG, DONALD J
317 RIVEREDGE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32922

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped of prntea name of reqpsiered agent and Stia If applicable (NOTE Registersc AGent sKgnallure [00UNED WHeN rar stating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\'gn Einancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [ Crange [ Addition
NAME LONG, DONALD J NAME
STREET ADURESS | 317 RIVEREDGE BCULEVARD STREET ADDRESS
CIY-S5T-2IP COCOQA, FL 32922 CAY-ST-ZP
TiILE VT ‘%omm TITLE [ Change [ Acdition
NAME RANCK, TINA S NAME
STREETADDAESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CiTY-$1-2IP COCOA, FL 32922 CY-ST-2IP
HE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TILE ] pelate TME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TILE ] Dekete TME [ Change  [] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reglivey or lrustee empowered 1o gxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attach ith an addresgawitly all otpfr like empowered

MENATURE AND TYPED GR my'sn NAME OF smwﬂmmm DIRECTOR Date Daylme Phone 8

SIGNATURE:

U/



