FILED
2008 FNNUAL REPORT (am) T 0N Feb 21, 2006 8:00 am

DOCUMENT # 678883 Secretary of State
1. Entity Name 02-21-2006 90030 007 ***150.00
DUNSON REAL ESTATE, INC.
Principal Place of Business Mailing Addrass
1611 OCEAN BLVD. PO BOX 51032 R
ATLANTIC BEACH FL 32233 P.O.BOX 51032 (322401032) 1
2. Prlnc:lpal Place of Business 3. Mailing Address
™
&S & ELNVP LAKES ((Re L
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!05)
City & State City & State 4, FE! Number Applied For
ﬁ 7 L.H—N-z fd 7.7 1229 W u 7:'( 59-2014306 Not Applicable
antry Zip Country " . 8.75 additional
5 21 2, ? ﬁ Y] \f AL 5. Certificate of Status Desired O Eee Hequiret; ona
6. Name and Addres: of Current Registered Agent 7. Name and Address of New Heg:slered Agent
- T TR T © Name. = T T

?éjnsggéxﬁg]{%gE R Strest Address (P.0. Box Number is Not Acceptable)

ATLANTIC BEACH FL 32233

City FL ‘ Zip Code

8. The ‘above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the 0b|l ahons of reglstered agent.

SIGNATURE i
Signature, typed or praved namg ol fegislered agent and lilic A applcatre (NOTE: Registares Agerl snatwe reguited when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. & - % P OFF!CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST s . O Detete TITLE T change {3 Addition
NAME DUNSON, MARJO'FYIE‘H HAME

STREEY ADDRESS |1611 OCEAN BLVD - - STREET ADDRESS

CITY-ST-21P ATLANTIC BE&CH FL 32233 CITY-ST-ZP

TITLE 1 Celete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS _

CITY-ST1-2IP CITY-ST-ZIP

TME. _ _ e . [ Y, PYEST SR . Ji T8 - e e [)-Change——[2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIR

TITLE 3 Delete TLE [ change [ Addition
NAME  NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE O3 oelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-2P CITY-ST-ZIP

TILE 3 Delete THLE [Jchange  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemplions contained in Seclion 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or truslea empowered to execute this report as raguired by Chapter 607, Florida Slalutes; and that my name appears in Bjock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. 8& -~

SIGNATURE: 220eted KU Nieser o) ihnaSowis 'R"D“NSO“)/QW/OG el

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR tate | Dayhine Priona 4




