FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S00791 ; 01-12-2006 90172 027 ***150.00

1. Entity Name
DEEN BROTHERS, INC.

Principal Place of Business Maiking Address q'“ v
POST OFFICE BOX 259 POST OFFICE BOX 259
TRENTON, FL 32693-0354 TRENTON, FL 32693-0354

ARV SE AR RO

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor

59-3056157 Not Applicable

T ; 8. Certificate of Status Desired $8.75 Aaditional
e us Desire g Fee Required

6. Name and Address of Current Registered Agent

o CASTWADE ST DO NOT WRITE
TRENTON, FI. 32693 lN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agenl and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5‘00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
MAME DEEN, RILEY G

STREET ADDRESS | P.O. BOX 354 N/A
CITY-ST-ZIP TRENTON, FL

TINE SD

NAME DEEN, WESLEY C
STREET ADDRESS | P.O. BOX 354 N/A
CITY-ST-2IP TRENTON, FL

TILE VD
NAME DEEN, RAY C JR

STREETADDRESS | P.O. BOX 354 N/A
CImy-§1-ZIP TRENTON, FL DO NOT WRITE

we | DEEN WILLAME IN THIS SPACE

NAME
STREET ADDRESS | P.O. BOX 1384 N/A
CITY-ST-2IP TRENTON, FL

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as it made under ozth; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like ermpowered.

sienaTure: L U () Wlau (352 M(,3-206p1

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR Dele Davytime Phone 4




