2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # F99000003109 A Secretary of State

1. Entity Name
DULIN ASSOCIATES, INC.

Principal Place of Business Mailing Adcress

8147 WOODEN DR . 8147 WOODEN DR
SPRING HILL, FL 34606 - SPRING HILL, FL 34606
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8. The above named entity submits this statement for the purpose of changing its registered one or registered agent, or both, in the State of F\onda | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of reqisiersd ageni and olke il appicable. (NOTE: Registered AQen gnaiuie requrec whan reinstatng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees

10. COFFIGERS AND DIRECTCRS i

TITLE PCD

NAME DULIN, DENNIS J
STREET ADDRESS | 8147 WOODEN DR

ony-ST-zP | SPRING HILL, FL 34606 “fif, i ‘{’f,lll"’

art

L }ni g+ HE

i ss;;t;,;k

i 4
i .‘,'i s

l; F b it g:;;éggﬁ 3‘5 -
! 'li]“I

THE D ' a "
NAME BURNS, RUSSELL E (EIS ‘
STREETADDAESS | 115 NORTH FIRST ST., STE 200
CITY-ST-21P DEKALSB, IL
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12. | hereby certity that the information supplied with this fllwng does nol qualify for the exemplions contained in Chapter 18, Florida Statutes. | further certify tnat the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am &n officer or director
of the corparation or the receiver opATistee empowered 1o executeAh s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wip#ap address, wit ther likedmpowgged.
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