FILED
Jul 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-05-2007 90061 007 ***550.00

1. Entity Name
DUNN TITLE COMPANY
Principa! Place of Business Mailing Address &
801 ANCHOR RODE DR 801 ANCHOR RODE DR
STE. #201 STE. #201
NAPLES, FL 34103 US NAPLES, FL 34103 US
i i ¥, alc,
Suite, Apt. #, etc. Suite, Apt. #, elc 07032007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
52-1312944 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilionar
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LA STELLA, ARLENE E.
801 ANCHOR RCDE DR Street Address {P.Q. Box Number is Not Acceptabla)
STE. #201
NAPLES, FL 34103
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or pntad name of agenit and htia o (NOTE: Regustered Agenl signalyre required when reinsiatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing ss_oo May Be
Due by September 14, 2007 Trust Fund Contribution. 0O Addedto Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DI%CTOHS IN 11
TN ) O Delere me Wi change (7 Adaition
NAME LA STELLA, ARLENE E. NAME .
sTReer ADDfESS | 4700 N, TAMIAMI TERR. #1 sweropess | 801 Anchor Rode Drive, Suite #201
GITY-ST-ZIP NAPLES. FL 34103 CITY-51-21P
T D [T pelete e i crange [ Ageiton
NAME DONATO, ALFRED P NAME . .
STREET ADDRESS | 4700 TAMIAMI N. #1 sweeraooness | 801 Anchor Rode Drive, Suite #201
CITY-ST-2IP NAPLES, FL 34103 CITY-$1-21F
e [ Dsiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTy-si-zp
TILE 3 Detete TLE [ Change [ Addiian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§T-2/P
e [ petete L [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2iP Ciy-ST-2IP
TITLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF // , CIFY-ST-2IP
12. | hereby certify that the informpétion supp iad with this hlmc? does rot qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated gn this report or sMpplementa rport is trye and accurate and themy signature shall have the sama legal effect as if made under cath; that | am an officer or director

ecuts this repog as req lrd by C)
gitfer like ampower|

l‘ \///

of the corporation or the rg€eiver or {r )
changed, or on an attackfnent with

SIGNATURE:

T

pter 607, Florida Statutes; and that my name appear% Bl 10 or Block 11if

2
Daylime Phone #




