FILED

2008 FOR PROFIT CORPORATION Feb 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000036937

1, Entity Namg
DEAK ENTERTAINMENT, INC.

Principal Place of Business Mailing Address .
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD
COCOA, FLL 32822 COCOA, FL 32922

AR TR

01312008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3503760 Not Applicable
5. Centificate of Status Desired ] $8.75 additional

Fee Reqmred

6. Name and Address of Current Regmterad Agenl

LONG, DONALD J
317 RIVEREDGE BOULEVARD
COCOCA, FL 32922

8. The abova named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of printed nama of registersd agent and titls if apphicable. (NOTE Registerad Agent signatura required wnen reinstating) DATE,

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LODOEE 274
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn Added to Fees 12 A3 AE-E0E0-

-7 150, 00

10, OFFICERS AND DIRECTORS [

TilE )

NAME LONG, DONALD J

STREFT ADDRESS | 317 RIVEREDGE BOULEVARD
CITY-5T-21P COCOA, FL. 32922

TILE £
NAME

STREET ADDRESS
CITY-ST-71P

TTLE

NAME

STREET ADDRESS
GiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Staiuies I furthar camfy that the infarmartion
incicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the recet? or trustes empowersd 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachi h an agddrass. wntrﬁ othephke empowered

204/ _ 2-s2008  3U-Y339728

SIGI ATURE ARD TYPED DR PRIIVED NAME OF SIGNING CER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

Secretary of State




