2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ . Feb 11, 2008 08:00 AV

DOCUMENT # 845560

1. Enhity Nama

DUNE'S MOTEL, INC.

Principal Place of Business Mailing Address
3500 5. DUPONT HWY 4060 BARRANCAS AVE
DOVER, DE 19903 PENSACOLA, FL 32507

RN

02072008  No Chg-P CR2E034 {11/05)

' DON : 4, FEI Numbor Apglied For
SRR 59-1264454 Not Applicable
0 $8.75 Adduienal

5. Certiticats of Siatus Desired

Fop Roguired

8. Name and Address of Current Registered Agent

HARRISON, CAROL B DO NOT WR'TE

4060 BARRANCAS AVE

PENSACOLA, FL 32507 ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared oflice or regisiered agent, o both, in the State of Florida. | am tamiliar wilh and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o panted nerma of registerdd agent and tile if zpphcatm (NOTE- Registerad Agonl 3ignaluis raguired when remstanng) DATE
. . . FIVHI
FILE NOWI! FEE IS $4150.00 8. Elaction Campaign Financing $5.00 Mayse | . o o
After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution, [0  Addedio Fees LA 30
10, OFFICERS AND DIRECTORS I
TITLE PD
NAME DURR, JIMMIE H.

STREET ADDRESS | % FIRST NAVY BNK, NAS

CITY. ST 21P PENSACOLA, FL

e 57D

NAM WOODBURY, WILLIAM P,

SIREEIADDRESS | % FIRST NAVY BANK NAS
CItY §1.4P PENSACOLA, FL

e
NAME

v arer DO NOT WRITE

NAME
STREET ADDRESS
Ciy-s1-21P

T |- INTHIS SPACE —_ .

TITLE

NAME

STREET ADDRESS
CoTY-S1-2P

TITLE -
NAME T ’
STREET ADDRESS
ST 2P

12 I naraby ceriily thal Lhe inlormalion supphed with this lilindg doss not qually for the exemptions centained in Chapter 119, Florida Statutes. | furtner carily that the intorrnation
inghcated on s report or supplamental report is true and acCurale and thal my signaturer snall have the same legal effect as f made under eath; ihal | am an oflicer or dracior
of the corparauon or the recewver or lrusiee empowerad to exaclila this reporl as réquired by Cnapier 807, Floriga Siatutes; and thal my name appears n Block 10 or Blogk 1111
changed. ar on an atlachmen with an address, wih alk\glher kg empowered

SIGNATURE: : ; 9\4\0(6 (350)_S¢ -4\
wsnmum;vn TYPEWENFNG l\qczn ©OR DIRECTOR M pate T Daymg Prore o
V N

Secretary of State




