- FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000062057 02-25-2008 90058 012 ***150.00

1. Entity Name
DEE DEVELOPMENT, INC.

Principal Place of Business Mailing Address
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01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AT Fr

59-3521387 Not Applicable
5. Certificate of Status Desired 0 gigesq .ﬁg;tional

6. Name and Address of Current Registered Agent

DIBENEDETTO, Ff;:ANK Do NOT WRITE
HARGOTFLI77S

286 bunact oot | IN THIS SPACE
77acletin) [Beoachs 2V 33708

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

SIGNATURE
tura, typed o printed name of registered agent and tide if applicabie. {NOTE: Aegistared Agent signatura requiredt whan relasiating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 00  Addedio Fees
10. . OFFICERS AND DIRECTORS |
TITLE D,
NAME DIBENEDETTO, FRANK J

STREET ADDRESS | 12422 92ND WAY NORTH
CITY-ST-2IP LARGO, FL 33773

TITE D

NAME DIBENEDETTO, PATRICIA A
STREET ADDRESS | 12422 S2ND WAY NORTH
CITY-ST-2P LARGO, FL 33773

THLE
NAME
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STREET ADDRESS
CIry-S1-2P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

HAME

STREET ADDRESS
GiTy-ST-2IP

12. | hereby certify that the information supplied with this fi|il’§ does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if macge under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with y el ared.
SIGNATURE: %ﬁf M 2 /80 § Z20¢974313

= NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #




