2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 195681 . FILED
1. Enlily Name Jan 24, 2007 08:00 AM
DUNE ALLEN BEACH, INC. Secretary of State
Principal Place of Busingss Mailing Addrass
589 ALLEN LOOP DR 589 ALLEN LOOP DR
RT. 1, BOX 3780 AT, 1, BOX 3780
2. Prnincipal Placo of Business - No PO Box # 3. Mailing Addross

Suite, Apt. #, oic. Suilc, Apt #, olc, 1st MOORE CR2E034 (10/06)

City & Stale City & Staie 4, FEI Number _ 1Apnlicd For

59-6059880 LNOi Applicable
2ip Counlry Zip Country - . $8.75 addional
5. Cerlificale of Status Desired M Fae Requiied
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent

Namo

ALLEN, JEANNE L
E80 ALLEN LOOP DRIVE Street Address (P.O. Box Number is Not Acceptabic)
SANTA ROSA BEACH FL. 32459

City FL Zip Codo

8. The above named entity submits this statomaent for the purpose of changing its registered ollice or registered agont. of both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registarad agonl.

SIGNATURE
Sgnatere. aed of preten rame of fenpsirsd agent and Wie ¢ appteable, {(NOTE Regystered Agent signatine reauratt whes nsintug) BT
FILE NOWI! FEE IS $150.00 . 9, Eleclion Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  [] Added Yo Fees

Make Check Payable to Florida Deparlment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
wr D [ Desta i Tl Grange 3 Auielition
KA ALVEN, JEANNE L NAML
S [ aonss | 589 ALLEN LOOP DR IR ADDRSS HO0R00E00305
CIY-S1-7iP SANTA ROSA BCH FL CIRY-51-219 ﬂl.’?ﬁ,-"ﬂ?‘el:lﬂ3ﬂ“ljﬂl ISU N DU
i PSY O Deiete i ) O Clange {3 Adasion
sifgtanoess | 589 ALLEN LOOP DR SIAIT T ADDRLSS
cly-Si-2r SANTA ROSA BCH FL CITY-51-71P
nr 7 pelete ‘! 1LY [ crange ) Addshon
NAMT NI,
STRCET ADDRISS I SANE] ABDRI 55
Il -$1-21p ' T EHY- 8- TP
ik 1 oetete iy [3 Change [ Addition
NI HAWT
SIRIT AT 5 ST TAUON SS
CHY-81- 2t CIY-sl-ap
it (3 petele T I cange 1 Addition
NAM NAME
SIRLLT ADGAL S8 SIREE T ADDRESS
CTIV-SI-£8 Y-S 2P
L [ Derete Ty ] chapge [ Addition
NAME NAME
SIETT ADDRESS STRICT ADDRY S%
ClY-si-2IP ciy-51-2p

12. | horeby corlty thal tho information supplicd wilh this filing doos not qualify for the exemplions contained in Soction 119, Florida Statules. ! further cerify thal the information
indicated on Whis report of supplemental report is rue and accurate and that my signature shall have the same legal effect as il mado under oath, that t am an offlicor or direcior
ol the corporation or the recaiver or lrustee ompowered 1o oxoculo this roporl as reguired by Chanter €07, Florida Siatules; and that my namo appears in Block 10 or Block 11
if changed, or on an allachmenl with an address. wilh alf gther ike empowared.

LSIGNATURE: \wm_, . Aa NN T R & =2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dra Daw.mu Phgne 4 (

i




