FILED
2007 NOT-FOR-PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000006750 05-16-2007 90021 015 ****61.25

1. Entity Name

DUNNELLON MAIN STREET, INC.

Principal Place of Business Mailing Address . l}\! 133~
201770 E. PENNSYLVANIA P.0. BOX 1994
DUNNELLON, FL 34432 DUNNELLON, FL 34430
S | T AL IR

Suile, Apt. #, etc. Suite, Apt. #, elc. 04282007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number _ Applied For

59-3621728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ feseggq :‘;g:(;ﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
POST, WILLIAM A
20702 W. PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceplable)
DUNNELLON, FL 34432
City FL | Zip Code

8. The above named entity submits this statement for {he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Stgnature, Lyped o printed nama of regisiered agenl and tithe il apphicabie (NOTE: Registered Agent signature rgquired when ransiating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribiution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ Change [ Addition
HAME FINEQUT, DONALD NAME
STREET ADDRESS | P O BOX 1330 STAEET ADORESS
ciry-ST-2IP DUNNELLON, FL 34430 CITY-ST-21P
TITLE DT O pelete TITLE [Jchange  [J Addition
NAME SHEFFIELD, LISA NAME
STREET ADDRESS | 12001 PALMETTO WAY STREET ADDRESS
Ciry-S1-2IP DUNNELLON, FL 34432 CITY-51-ziP
e D [ petete TITLE [ Change [ Addition
HAME SHAY, RUSSELL NAME
STREET ADDRESS | 19491 SW 100TH LOOP STREET ADDRESS
CITY-5T-2P DUNNELLON, FL 34432 CITY-ST-7IP
TTLE XA Hete TILE Harry Cunningham XXX ChangeX X [7] Addition
e SoOES ol 9061 SW 190th Ave. RD
STREET ADDRE STREET ADDRESS 4432
CITY-5T-2P Y- ST 7P punnellon, FL 3
TITLE {J Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TINE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered fo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

i o] ~Feasim -7 IR-LuS373

1
SIGNATURE }(un TYPED OR m”t’b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim® Phone #

{Fad




