..

FILED
. * 2008 FOR PROFIT CORPORATION - May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS_PNEmIZAENT # P02000008127 05-16-2008 90028 006 ***150.00
. ity
DUNN AVENUE DEVELOPMENT, INC.
Principal Place of Business Mailing Address YU LUUUNY
4315 PABLO QAKS COURT STE 1 4315 PABLO OAKS COURT STE 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S P LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0028653 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | gi'giﬁgﬁ""a'
6. Name and Address of Current Ragistered Ager;l__ B T 7. Namn-and A;l;ress of New Ragisterad Agent
Name
STOKES, E CHESTER (R
4315 PABLO QAKS COURT STE 1 Street Address (P.0Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32224
City FL l Zip Code

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

SIGNATURE
Signatura. typed of priried name o registersd agent and tite if apphcable. {NOTE: Registerad Agen: signanre iequired when einstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ cChange [ Acdition
NAME STOKES, E CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STE 1 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE DV O pelete MLE [J Change [ Addition
NAME PUTNAL, JAMES E NAME
STREET ACDRESS | 4315 PABLO OAKS COURT STE 1 STREET ADDAESS
CITY-5T-2P JACKSONVILLE, FL 32224 Ciry-sT-2ip
TLE v 1 Delete NLE O Change [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDAESS | 4315 PABLO QAKS CT STE 1 STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32224 CiTY-ST-21P
TILE vT [ pelete TITLE O change [ Adsition
NAME FREDENHAGEN, SHARON wW NAME
STREET ADDRESS | 4315 PABLO OAKS CT STE 1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CirY-S1-21p
TITLE s W\owg TME [Ochange 7 Acdilion
NAME HICE, SHERRY NAME
STREET ADDRESS | 4315 PABLO OAKS CT ST STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-51-21P
TITLE 1 oelele TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-ZIP

12. | hereby certily that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears i?k 10 or Block 11 if

changed, or on an attacpent with an address, with a'! other likg empowered.
- ué /0
AR — \Mﬁs& - —tL\—Tk'Kl -
Dis |

:
RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phons #

~“SIGNATURE: —;




