2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # 195681 04-23-2008 90037 045 ***150.00
1. Entity Nama
DUNE ALLEN BEACH, INC.
fuyvioavy
Principa! Place of Business Mailing Address
589 ALLEN LOOP DR ~EB0-AEEEN-HOOP-DR-
“R=-BON-3760— ~R=803760° T
SANTA ROSA BEACH, FL 32459  US , us ‘
B T T T —— (ISR ERDC I RRAUREAA
549 Alen TaopDr " | 21 Hindon (x
Suite, Apt. #, afc. Suite, AgEF#, elc. 03152008 Chg-P CR2E034 (12/06)
City & Slate . City & glate 4, FEI Number Applied For
nfoRnsa, Beackh, L | WNafton Peacly £t | " se's08880 N Applcabie
3&2 Bq 1:‘10&]{; " 32'29 5+—, Counlr/yuo SG\_; 5. Certificate of Status Desired Oa g;.e';esqa:j:;m“al

6. Name end Address of Current HAegistered Agent

7. Name and Address of New Registered Agent

ALLEN, JEANNEL - -

“Tece Mlen ((eliaS)

589 ALLEN LOOP DRIVE
SANTA ROSA BEACH, FL 32459

r

t e »

(deeeased)

S";j Adf‘rﬁsgq&%ys{:xﬁluxr‘r:ber is Not Acceptable)

“Ft Wallon Bea ch

FL [£5%47

the obligationg, of registered ag

' d/(d; gjt OMJ?AJ

SIGNATURE

8. The atove named enlty. submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept

4/

ooy

Sqynaiure, lyped of p-'nlea;me of tegiztered agent and |

itle it 2ppkcable.

{NOTE: Regslered Agent sigrature reGuired when remslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 1 velee T resident &€ Treasurer 6D Wowne O ausiton
NAME ALLEN. JEANNEL NAME Celio. AI&%T\

STREET ADDRESS | 389 ALLENLOOP'DR STREET ADORESS zl on

ov-szp | SANFA-ROSA'BCH, FL \ ovsee | e Waltow Beach B 22547

TIILE PST QZDQMQ 1TLE V & Pr’ESIdﬂ' / F Sec &. M Crange [ Addilion
NAME ALLEN, JEANNE L NAME th‘l Al en\/\' es Dy

STREET ADDRESS | 589 ALLEN LOOP DR STREETADIRESS |5\ Iy W fﬂ

omv-sT-ZP | SANTA ROSA BCH, FL ovsrzr [ Pyeebia, M. 34800

THiLE OJ oelete TiIE ” Ol Change L Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST- AP CaTY-ST-2P

TILE O petete TIE (O crange ] Addilion
NAME NAME

SIREET AQDRESS STREET ADDRESS

CiIY-§7-21P Ciy-S1-21p

TLE O pelele FITLE [J¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27 Ciy-51-2p

TmE O oeiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-$1-AP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repart is true an

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

SIGNATURE: N\

Cel(a. S. Allen

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver of rusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

41p]on 850805 1414

Sl \TURE AND TYPI

R PRINTED NAME OF SIGNING CFFICER OH DIRECTOR

ate Daywne Phone ¥




