P FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #191488 T 05-08-2006 90267 019 ***150.00

1. Enlity Name
DUNE ALLEN, INC.

LV
Principal Place cf Business Mailing Address s
185 GRAND BLVD 185 GRAND BLVD
SANDESTIN, FL 32550  US 630 GRAND BLVD., STE. 100

SANDESTIN, FL 32550 US

/86" Girand Dlid

Suta, Apt. #, atc. g t - °‘°! 06 01242006  Chg-P CR2E034 (11/05)

City & State Cl & State 4. FEI Number Applied For
éa ndest N 59-3059761 Not Applicable

Zip Country Country 5. Certificate of Status Desired O $8.75 Aaditional

3&550 R Fee Required

6. Namao and Addrass of Current Registerad Agant 7. Name and Address of New Reglsterad Agant

Name

HOWARD, KEITH J
185 GRAND BLVD Street Addrass (P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

= Sandeshn

8. The above named entity submits this statement for the purpose of changing its registered oﬁnce or regls:ered agent, or both, in the State of Florida. 1 am famlhar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgrature, typed or prinied name of registered ager and it il applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TMLE D [ Detete TALE [ Change [ Addition
NAME HOWARD, JAMES KEITH NAME
STREET ADORESS | 185 GRAND BLVD STREET ADDRESS
CITY - 5T-29 SANDESTIN, FL 32550 CiTY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-£1-2iP
TTLE O Delets TMLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITy-S1-2IP
e 3 oelete TILE [ Change [ Aciilion
NAME NAME
STREET ADDAESS STREET ABLRESS
CITY-ST-2IP CiTy-81-219
TTE £] Delete TILE [ change {71 Addition
HAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TmE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeplal report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officar or director
of the corporation or the raceiver or frustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjan address, with all other ike empowered.

SIGNATURE: \ Yeil Howaid ‘;l/ 106 850, $37. /996

sichghuRE and "DED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




