o FILED

2008 FOR PROFIT CORPORATION Apl‘ 28,2008 08:00 AM

ANNUAL REPORT .o

DOCUMENT # 191488

1. Erlity Name

DUNE ALLEN, INC.

Secretary of State

Principal Place of Business Mailing Address
185 GRAND BLVD 185 GRAND BLVD
SANDESTIN, FL 32550  US SANDESTIN, FI. 32550  US
MR RARIRR AR
02072008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH IS SPAC E 4. FEI Numbsr Apphed For
59-3059761 Not Applicable

O $8.75 Adduional

5. Cerliticaie of S1atus Desired Y
Fee Required

6. Name and Address cf Currant Registered Agent

55 GRAND BLVE | DO NOT WRITE
SANDESTIN, FL 32550 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registerad ollice or registered agent, or bolh, in the Stale of Fiorida. | am familiar witn, and accept
the obigatons of regislerad agenl.

SIGNATURE

Signature 1,ped or pnled rame ol reqisierea apent and liie if apphcanle {NQTE: Regisierad Agant signature required when reinsiating) DATE

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS [

NiLE D
NAME HOWARD, JAMES KEITH
SIREET ADCRESS | 185 GRAND BLVD

CITY-ST-21P SANDESTIN, FL 32550 UJ?U
[

TiLe

NAME

SIREET ADDRLSS
CITY-ST-2IP

020 150,00

TITLE
NAME

rsts DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2ip

HILE

NAME

STREET ADDRESS
CITy-§1-2IP

{ILE
NAME
SIREL] ADDRESS
CITY-§1-2IP /

12. | hereby cerbly that the informati
indicaled on this report or suppl
ot the corporalion or the recerv
changad. of on an attachment

supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
ental report 1s trua and accurate and that my signature shall have the same legal effact as f made under cath; thal | am an officar or director
or ruslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; £1d that my name appears in Block 10.or Block 110
ith an address. with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayhime Frone #




