2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jul 18, 2007 08:00 AM

DOCUMENT # K66031 - Secretary of State
. Entity Name
DUNEDIN TRANSMISSION INC.
Principal Place of Bus:r}_ess ] Mailing Addrass -
778 MAIN STREET 778 MAIN STREET
BUNEDIN, FL 34538 DUNEDIN, FL 34698
2. Principal Place of Business .« Mo PO, Box # 3. Maifing Addross } A ’ HIMMI‘I 'ml I"" mll ml’ !’ll m" Iﬂ" I‘w Im‘ Iﬂ" Im)m ll m‘
Sute, Apt. #, ate. Sulte, Apt. #, et o7182007 Chg-F CR2E024 {12/06)
City & Staa _ .. City & State = A. FEI Number Applied For -
o - 58-2832004 Mot Applicable
ap Country & Cauntry 5. Certificate of Status Deslred [} ?g':z‘ l‘;?f;m”a'
6. Name and Addrass of Current Reglstersd Agent 7- _7. Name and Addrasg of New Registared Agent

Name

JOHNSON, ARTHUR -
1115 ORANGE AVE, Street Address (P.O. Box Nurnber s Not Acceptable)

DUNEDIN, FL 34698

City FL J Zip Coda

8, The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. § am famiffar with, and accept
the obiigations of registered agent.

SIGNATURE i T, o
Signatund, ned or printed name of egislared 2gent and Hite & aopiicabi. {NOTE Registered Agen signature requiret when ralngiating) N DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MaySe | I accordance with s. 607.123({2)(b), F.S., the
Duo by Septembar 14, 2007 Trust Fund Contribution, B AdoedioFees corporation did nof receive the prior notice,
10. CFFICERS AND DIRECTORS I EER ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS 1 11
TLE PD O Delete THLE G change [T Addition
NAME JOHNSON, ARTHUR HAME | e m 1
STREET ADORESS | 1115 ORANGE AVE. STREET ADDRESS LODOANTEI31 3
ciTy-57-2ip DUNEDIN, FL 34688 CHY-55-77 Q?f"ig_fﬂ_ 20Nl SN0 150, 00
TmE VPD T Deleta HELE I ohenge ] AdSition
NAME JOHMNSON, LINDA M, NAME
STREET ADDRESS | 1115 ORANGE AVE. STREET ABDRESS
CITY-ST-IF DUNEDIN, FL 34698 ) ) l CiFy-57-9 ]
mE T3 paele TIE limrge T Addition
NAME NAME
STREEY ADDRESS SHREET ADBRESS
CITY-ST-27 . - - § orvestr-zp
HLE {1 D ! T Cichange [} Addiion
NAME HAME
STRELT ABDRESS STREET ADDRESS
ZITY-S5T-2P CY-ST-ZP )
THLE O akete e [ Change ] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP 7 CITY-§7-2P
YiVLE 3 puee URE 3 Change ] Addition
HAME NANE
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP - Cify-53-7P

12, i hevaby cer:ig thaat the information supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Florida Stetites. | further certify tha! the information
indicated on thus report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | zm an officer or director
of the corporstion of the receiver or Yusiee smpowered 1o execute this report as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
shanged, or on an altachment wilh &n address, with all other ke empowered. bt ;'& d.&. e, ToHailons

SIGNATURE: V. P T-13-07  7AT-TI34-4p1
'ED NAME OF $IGNING OFFICER OA DIIECTOR ] ?ata Daytrma Phons ] ]

= —

SHNATUFE AND TYPED OR P




