2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S00791

1. Entity Name

DEEN BROTHERS, INC.

Mailing Address

POST OFFICE BOX 259
TRENTON, FL 32693-0354

Principal Place of Business

POST OFFICE BOX 250
TRENTON, FL 32693-0354
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6. Name and Address of Current Registerad Agent

LANCASTER, SHEREE H. S
109 EAST WADE ST. : R
TRENTON, FL 32693 e
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8. The above named entily subymits this statement for the purposa of changing its ragistered office or regislerad agent, or both, in the Slale of Florida 1 am familiar wilh‘ ang accept

the obligations of registered agent,

SIGNATURE

Slgnate. typed of pranled name al egistered aganl and tle il applicabia.

(MNOTE: Registared Agent signatura required when reinsfating)

DATE

9. Election Campaign Financing
Trust Fund Contributon.

- FILE NOWIIl FEE 18 $150.00
After May 1, 2007 Fee will bo $550.00

55.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS |

TITLE PD

NAME DEEN, RILEY G

STREETADDRESS | P.O. BOX 354 N/A

CITY-5T-21P TRENTON, FL.

TITLE sSD .

NAME DEEN, WESLEY C

STREET ADDRESS | P.C. BOX 354 N/A

CITY- ST 2IP TRENTON, FL

TTLE VD

NAUEE . DEEN, RAY C JR P

STREET ADDRESS | P.O. BOX 354 N/A By

CITY-1- 2P TRENTON, FL. -
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HAME DEEN, WILLIAM E . :
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12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made undar oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chaptar 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
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changed. or on an altachment with an address, with all other ke empowered.

sIGNATURE: L3 w.

(392) 4431313

SIGNATURE AND TYPEDWF'RINTED NAME CF SIGNING OFFICER CR DIRECTOR

Data Daytima Mona &




