2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F92000003109 , Mar 26, 2007 08:00 AM
7. Entty Namo *e Secretary of State |
DULIN ASSOCIATES, INC. |
Principal Place oi Business Mailing Addross
8147 WOODEN DR 8147 WOODEN DR
SPRING HILL FL 34606 SPRING HILL FL 34606 i
MITERRNWALRY
2. Principal Placo of Business - No P.O., Box # 3. Mailing Address ‘
Sulle. Apt #, otc. ' Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06) %
City & State City & Stato 4. FEI Number 36-2771367 Applied For
Nol Applicable
o Country Zip Couniry 5. Corlificate of Status Desired (] gi'gfq‘ﬁ?;jm"a' |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent ‘
’ Name
DULIN, DENNIS | .
8147 WOODEN DR Sireat Adaress (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL | Zip Code |

8. The above named enlity submits this statemaent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
tho obligations of registered agent. |

SIGNATURE
Signature, lyped or prnted nome of ragstered agenl and Ktie t epphoabie. (NOTE: Ragistared Agenl sgnalure requied whan rainstanng) DATE
Ath F'nliE N'OWOIé; :EEV:’?"SBW%EE?O o0 9. Election Campaign Financing  $5,00 May Be
or May 1, 2 o0 L . . Trust Fund Gontribution. []  Added to Fees i

Make Check Pzyabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
nie PCD 7 Delele mr [T change [ Addinon ‘
NAME DULIN, DENNIS J NAME UOODEETE1S \
sirecl aoorcss | 8147 WOODEN DR STRTL ADDRLSS 04030730044 020 1503, 00 !
CITY-S1-7IP SPRING HILL FL 34606 CiIY-SI-2Ip
T D [ Gelete e (I change [ Addikon
HAME BURNS, RUSSELL € NAME
sTREET Ancress | 115 NORTH FIRST ST., STE 200 SIREET ADDFE S
CITY-§1-2IF DEKALS IL CITY-5T- 21 }
THLE 7 Detete TITE [ change [ Addition
MAME NAME
STRIEET ANDRESS STRFI'T ADDR 88
CITY-SI-ZIP CITY-ST-2IP
IME O pejele TLE [ change [ Addition
HAME NAME.
SIREET ADDRESS R SIREET ADDRESS
CITY-S1-ZIP CITY-87-21P
THLE O oclete TInE [ change [ Addilion
NAME NAML
STREET ADDRESS STRIT] ADDRI 88
CITY-$1-2if CITY-ST-2IP
AIILE, {11 Deiete THLE [ change  [J Adaition
NAME NAMF
STREET ADDRESS STRELT ADDRESS
CIrY-S1-21P CITY-s1-2IP

12. | hereby certify thal the information supplied with this filing doos not quality for tha exemptions containad in Soction 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental repert is true and accurale and thal my signalure shall have the same legal offect as if made under oath: that | am an cfficer or director
of the corparation or 1he raceiyey or rustee ompowered lo exacute lhis reporl as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11
if changed, or on an attach with an address, with all.gthor like empowered

SIGNATURE: ﬂ - O3/907 352¢8F05%

II_E_ _Of ?IG’_“NGPFFICEH OH ?I‘HECTOI:'{ - Date Daynme Prone &

NATUREAND TYFED



