2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P02000008127 AN Secretary of State

1. Entity Name

DUNN AVENUE DEVELOPMENT, INC.

Principal Place of Busingss Mailing Address
4315 PABLO OAKS COURT STE 1 4315 PABLO OAKS COURT STE 1
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

=1 A RIER

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
80-0028653 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired d

6. Name and Address of Current Reglsiered Agent

STOKES, E CHESTER JR . : ‘ ,
4315 PABLO OAKS COURT STE 1 . DO NOT WRITE
JACKSONVILLE, FL 32224 _ IN THISSPACE .

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

SIGNATURE
Signature. typed or prinled name of ragisteran aganl and |itle Il applicacia. (NCTE: Registered Agert signature requied when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8- Blocton Campelan Fnencing - $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TME DP . Lo o
NAME STOKES, E CHESTER JR n : '

STREET ADDRESS | 4315 PABLO OAKS COURT STE 1
CITY-5T-2IP JACKSONVILLE, FL 32224

TITLE DV

NAME PUTNAL, JAMES E

STREET ADDRESS { 4315 PABLO QAKS COURT STE 1
CITY-ST-ZP JACKSONVILLE, FL 32224

TMLE v
NAME BRAREN, MICHAEL E

STREET ADDRESS | 4315 PABLO OAKS CT STE 1 " ' ‘ ‘
cm*-s:zw JACKSONVILLE, FL 32224 ST DO NOT WRITE

NAME FREDENHAGEN, SHARON W
STREET ADDRESS | 4315 PABLO OAKS CT STE 1 .
CITY-ST-2P JACKSONVILLE, FL 32224 o . T

T . 'INTHIS SPACE . .

TITLE s . .

NAME HICE, SHERRY . ,

STREET ACDRESS | 4315 PABLO OAKS CT 8T ) ) . ‘

omv-s1-2p | JACKSONVILLE, FL 32224 ' ' UgnonnTsieon .

TILE . Da/0EA7-80011-023 150,00
NAME ' o S ,

STREET ADDAESS ’ R ' ’

CITY-8T-21P

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raggiver or trustee empowerad 10 execute thig report s required by Chapter 607, Florida Statutesy and ihat my naméd appears in Block 10 or Block 11
changed, or on an aftach with an address, with all other like

empdyiered.
SIGNATURE: ) \/‘A\ L\-\" /]’:S \(O :l\m

uflaﬂnuaﬁi‘: TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR \\ \Date

e Phono o

\



