FILED

Jan 08, 2007 8:00 am
2007 O NUAL REPORT M TION Secretary of State

DOCUMENT # P94000029826 01-08-2007 90246 009 ***150.00

1. Entity Name
DUNEDIN CAUSEWAY, INC.

Principai Place of Business Mailing Address

20 GULF B PO BOX 854
:JEB’JIT PH-1 Ho P[AJLM HA??SBOR, FL 34682 US 4 UD 0 0 1 1 8

Lot s 1 NI O R

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3238307 Not Applicable
g  $8.75 Aditonal

Fee Required

5. Certificate of Siatus Desired

6. Name and Addrass of Current Registered Agent

oA etivinly DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

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

SIGNATURE
Sigrature. lyped or panted name of registered agert and Ttle i appcable (NOTE Regstered Agent sigrature required when rensiating) DATE
.F|LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. - OFFICERS AND DIRECTORS |
TITLE .| DPST
NAME ‘| FICARA, ANTHONY J

STREET ADDRESS | 1520 GULF BLVD., UNIT PH-1
CiTY-SI-2IP CLEARWATER, FL 33767

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IF

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-§T-7IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I hersby cartity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlily that the information

indicated on this report or supplemental report is rue anc?accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
usteg empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
an adgfess, with all otMer like empowared.

, (1307 212 25¢ Fies

RE 4D THPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cate Daytime Phore #

of the corporation or the recaiver
changed. or on an attachmen

SIGNATURE:




