2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) _ FILED

DOCUMENT # to5681 = Jan 23, 2006 08:00 AV
- Entiy Name Secretary of State
DUNE ALLEN BEACH, INC.
Principat Place of Business Mailing Addrass ) ) B
589 ALLEN LOOP DR 589 AlLLEN LOOP DR
RT. 1, BOX 3780 RT. 1, BOX 3780
2. Principal Place of Business 3. Mading Address

Suite, Apl. #, alc. Surte, Apt. ¥, etc. 1st MODRE CRZEOS& (10/05)

City & Stale City & State 4, FEI Number ) |App!ied For‘ )

58-6059880 Not Apohcat”
a0 Courtry Zp Couniry 5. Caeriificate of Stalus Desired O $8‘75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘é_gL ,EQ\T"L‘JE%AyggpLDRNE Street Address (P.O Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 S

City FL Zmp Code

8. The above named entity submits this statement for the purpose of changing its registersd ofiice or registersd agert, or both, in the State of Florida, 1am famiiar with, and acces
the obligations of registered agent. .

SIGNATURE

Signature, teped or printpa name of registered agam and e 1 appicatie (NGTE Regotored Age signature raquirad whah reinstating) DATE

FILE NOWHI FEEIS 815000 "
- Alter May 1, 3006 Fee Will Be $550.00

Make Check Payable to Fiorida Departriient of St

8. Election Campaign Financing  $5.00 May =
Twst Fund Contribution. ] Added to Fees

B L ST

5

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D T Delete TILE M ehange v
HAME ALLEN, JEANNE L NAME

STREETARORESS {589 ALLEN LOOP DR STAELT ADDRESS

CYSTIP  [SANTA ROSA BCH FL GITY-ST- 20 HEO000394840

T PST Cloge  f e 01/26/05-30155-0210 Ihthe 000 e
NAME ALLEN, JEANNE L HAME

STREET ADSRESS |589 ALLEN LOOP DR STREET ADDAESS

orY-sT-2P  [SANTA ROSA RCH FL CITY-ST-IIP

THLE C Delens Wi Lo - Clomnge  [Jans
NAME NAME

STREEY ADDRESS STRLET ADERESS

CiTy-ST-2IP CITY-87- 4P

e O Deiete TITLE Tl Change [ par
NAME HAME

STREET ADDRESS STAEET ADDRESS

Ty 51 P CY-5T-2P

e [ detete TRE [l Change [ Aditih
NAME HAME

STREET ADDRESS STREET ADDAESS

BTy ST-2P R BT 2P

1k [ peters TLE [ Change [ At
NAWE NANE

STREET ADDRESS STRELT ADDRESS

oiTy-S1- 1P CITY-5¥-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemphions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same Iegai effect as if made under oath, that 1 am an officer ar direci.
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dagns b DV (Sepune L pLLEN) 140l §50- 20124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Baybms Bhons &




