2007 FOR PROFIT CORPORATION
ANNUAL REPORT ° . FILED

DOCUMENT # P03000127252

1. Entity Name
SEAN C. DUNN, P.A.

Principal Place of Business Mailing Address
1808 VIRIGINA COURT 1808 VIRGINIA COURT
TAVARES, FL 32778 TAVARES, FL 32778

O A

01162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR AP P

59-3637642 Not Applicable

O $8.75 aaaitionsl
Fee Requirad

5. Certificate of Status Desired

8. Namas and Address of Currsnt Regiatersd Agent

DUNN, SEAN & DO NOT WRITE

1808 VIRIGINA COURT

TAVARES, FL 32778 IN THIS SPACE

8. The above namad sniily submils this Statement for the purpese of changing its ragistared office or registerad agent, or both, in tha State of Fiorida. | am familiar with, and accept
tha obhgations of ragistered agent,

SIGNATURE
Snature, typerd of prevad RAmE of fég: RQETtand toe § (NOTE, Alegumarad AN Mpnatue soqursd win rtinkieing) DATE
FILE NOWI! FEE IS $150.00 2. Elacton Campaign Financing $5.00 maype
After May 1, 2007 Fue will be $350.00 Trust Fund Contnibution. 3 Addedto Feas
10, OFFICERS AND DIRECTORS [ |
E PD
NAME DUNN, SEANC

STREET ADDRESS | 1808 VIRIGINA COURT
CITY-5T-2P TAVARES, FL 32778

e HOODODSS2656

e D1/ 13A07-0003-024 150, 01

STREET ADDRESS
CImy-g1-2P

TIME
NAME

Py DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-S7-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

Jan 19, 2007 08:00 AM
Secretary of State

SIGNATURE:

12. | hareby certify that the informetion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
of the corporation of the racaiver or trustes eMpowared 1o exacute thia report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bliock 11 i

changed, or on an attachment zm an address, with ail gther like ampowered.

///@é”7 F2~Sp-ypre

KANATURE AND TYPED Ok PRINTED NAME OF IONING OFFICER OR DIRECTOR Daytrie Phone #




