206’6 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # $07726 Secretary of State
1. Entity Name 03-22-2006 90026 037 ***150.00
DEAN HARPER, INC.
Principal Place of Business Mailing Address
4114 APOPKA VINELAND ROAD 4114 APQOPKA VINELAND ROAD
S T Hll”l‘l “[ llm ‘"” ‘ll’l ”I’l |m |‘|H |‘ lli M“ I‘l“ |‘|“||l ‘”m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)
City & Siate City & State 4, FE! Number Applied For
ngOW Mot Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?1A 1I1P}E\E'OEF’WEV1;LEDLE£NND ROAD Street Address {P.O. Box Number is Not Acceplable)

ORLANDO FL 32818

City FL Zip Code

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

SIGNATURE

Signature. typed or priytcd nama of regslered agenl and Lile if applcatie (NOTE" Regstered Agem sigrature reguired when renstaling) DATE

*,. 7 FILE NOWN FEE 1S $150.00,, 7.7«
‘After May 1, 2006 Fee Will'Be §550.00- .

’ 8. Election Campaign Financing $5.00 May Be
_Make Check Payable to Florida Department of State ;.

Trust Fund Conwribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HITLE D [ Detete HILE [ change [ Addition
NAME HARPER, EMMETT DEAN NAME

STREETADDRESS | 4114 APOPKA VINELAND RD ' STREET ADDRESS

oy-sT-1P - |ORLANDOG FL CITY-SF-2IP

TILE v O pelete TILE [DChange ] Addition
NAME HARPER, JACQUELINE NAME

STREET ADDRESS 4114 APOPKA VINELAND STREET ADBRESS

cov-sT-2P | ORLANDO FL 32818 Y -$T-2IP .

THLE [ [ Detee L [ Cnange 7 Addition
HAME GOURM RETTY W S ———

STREET AVDRESS 503 3RD STREET STREET ADDRESS - - "—' T
CIr-5T-2°P  |QCOEE FL 34761 CirY-ST-2P

THLE (7 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-ZIP CITY-§7-2IP

TILE [ Delete TIiLE ' [FChange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiTLE [ betete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-51-20P CITY-ST-2IP

12. | hereby ceriiy that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and 1ha my namé appears in Block 10 or Block 11
it changed, or cn an agaetment with an address, with afl other like empfowsfed.

SIGNATUR 2o A, o '.‘ s TPé sh7a0s P

Craytimo Phane #




