e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 2

DOCUMENT # S00791

1. Entity Name

DEEN BROTHERS, INC.

Secretary of State

Mailing Address

POST OFFICE BOX 259
TRENTON, FL 32693-0354

Principal Place of Business

POST OFFICE BOX 259
TRENTON, FL 32693-0354
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02292008 No Chg-P CR2EOQ34 (11/05)

4, FE! Number Applisd For
59-3056157 Not Applicabla

5. Certiicate of Status Desired ~ [] 98+7 9 Additional

6. Name and Address of Current Reglstered Agent

LANCASTER, SHEREE H.
108 EAST WADE ST.
TRENTON, FL 32693
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8. The above named entity submits this staternent for the purposa of changing its registered office or Jegisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. typed or printsd name of registered agant and Iitie If apphcable.

(HOTE: Ragittersd Agent sigraiure required whan retnstaing) DATE

FILE NOWI!II FEE IS $150.00

After May 1‘ 2008 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DEEN, RILEY G

STREET ADDRESS | P.0O. BOX 354 N/A
CITY-8T-2IP TRENTON, FL

TITLE sp

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

TTLE vD

NAME DEEN, RAY C UR
STREET ADDAESS | P.O. BOX 354 N/A
cIry-s1.21p TRENTON, FL

TITLE D

HAME DEEN, WILLIAM E
STREET ADORESS | P.O. BOX 1384 N/A
CITY-$T-2P TRENTON, FL.

TITLE

NAME

STREET ADDRESS
CIry-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | hereby certify that the intermation supplied with this filin g dees not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature sha!l have the same lagal effect as il made under oath; that | am an officer or director |
of the corporation or the receiver or trusiee empowsred to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empawerad,

SIGNATURE \JUWJ’L ».Ow /LR:(nS]J-cf'

SIGNATURE AND TYPE!

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
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Daylene Phone # ‘



