2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # V42435 Secretary of State
1. Entty Name N

DEANE & HINTON, P.A.

Principal Place of Business Maiing Address

1597 62ND AVE. NO. 1597 62ND AVE. NO.

ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US

G AR CEARAm

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-3162115 Mot Applicakle

0O $8.75 additional

5. Cerificate of Status Desired Foe Required

6. Name and Addross of Current Registared Agent

DEANE, WILLIAM W. DO NOT WRITE

1597 62ND AVENUE NORTH

ST. PETERSBURG, FL 33702 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of regisiarad agant ana Ltie it apolcable {NOTE: Regslarsd Aganl signature required when réinstaing) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TTLE DP
NAME DEANE, WILLIAM W.
STREET ADDRESS | 1597 62ND AVE. NO.
CITy-87-2P ST. PETERSBURG, FL 33702 LVInnnSs s T
e DST 04/16/02°800362021 150,00
NAVE HINTON, CHARLES D o

STREET ADDRESS | 1567 62ND AVENUE NO,
Cy-S1-2iP ST. PETERSBURG, FL 33702

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE
NAME ' .
STREET ADDRESS '
CITY-ST-2I

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otner like empowerad.

SIGNATURE: prooce 2 - (i llam Derno-fros. yfps  727-57c-8il

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Oaysma Prona #




