FILED
2005 FOR SROEITEMA™M™ON jan 21,2005 8:00 am

DOCUMENT # P03000127252 Secretary of State

1. Entity Name 3Rk
SEAN C. DUNN, P.A, 01-21-2005 90054 027 150.00

Principal Ptace of Business Mailing Address
315 FIRST STREET ‘ 1808 VIRGINIA COURT
TAVARES. FL 32778 TAVARES, FL 32778 50004974
TR F
2. Principal Place of Business 3. Mailing Address ‘ih mﬂﬁlﬁlﬂ Immmuﬂl[l“lm“lmm
1808 U:'ﬂ):m'o\ CQci"' :
Suite, Apt. #, elc. Suite, Apt. #. etc. 01122008 Chg-P CR2E034 (10/03)
City & Slate - City & State 4. FEI Number Applied For
| Tavares , I < 59-3637642 Not AppFcable
“ 32778 Cw"‘g <A zw Country 5. Certificate of Staws Desited [ fggfq Addional
6. Name and Addreas ot Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Namea ’
.DUNN, SEAN.C- : bwﬂh, Sean < = 3
315 FIRST STREET Street Address (P.Q. Box Number is Not Acceptable)

TAVARES, FL. 32778 -
/808 Viroinia Court

City

Tadares FL | 5%, o

8. The above named enlity submils this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE RJLIM / // Z/oj

Sgnatire, lyped or prited nava nl eguatered agent and Ll | apphicabla. {HNOTE: Regielerod Agont agnaturs requred when renstalng) DATE
FILE NOW!!1 FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, £  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME FD O velete mE [ (R Change [ Addlion
NAME DUNN, SEAN C s Dunn , S€an
STREET ADORESS | 315 FIRST STREET STREET ADDRESS | 16 0B U:'rjfhr‘n [ o
or.si.of | TAVARES, FL 32778 oSt | Tavavres  Fe 32778 .
e 3 petete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1
TTLE [ Deete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP- 220 CITY-51-2p .
i1 . —_— - = Demte e O'Change” [JAadtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7P CIFY-ST-2P
TINE O Delete TRLE {Jchange  [C] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-81-2P
nie 7 Delete TME ; Clcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this tiing does not qualify for the exemption staled in Section 119,07{3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effec! as it made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other ke empowered

SIGNATURE: __ Adan ——  Sean Dann Ve Jos  38)-Sl-HZ

SIGNATURE AND TYPED OR PRINYED NANE OF SIKINING OFFICEA OR HIRECTOR Date Cayhma Phona &




