FILED

Feb 19,2008 8:00 am
2008 FOR PR T Ry (ATION Secretary of State

- 02-19-2008 90026 002 ***150.00
DOCUMENT # P94000055888
1. Enlity Name
DUNN TITLE COMPANY
24339

Principal Place of Business Mailing Address : q 0“ &l
801 ANCHOR RODE DR 801 ANCHOR RODE DR ’ ol i e E s )
STE. #201 STE. #201 o : T
NAPLES, FL 34103 US NAPLES, FL 34103  US
el 1

Suite, Apl, #, elc. Suite, Apt. #, atc. 02152008 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FEI Number . ] Applied For

52434044 &S~ 252 FI53 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired . Ei‘;glgfed;ﬂmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. -
Narne
LA STELLA, ARLENE E.
801 ANCHOR RODE DR Streel Address (P.O. Box Number is Not Acceptable)
STE. #201 ‘
NAPLES, FL 34103 IS
’ City - FL | Zip Coda

8. The above namad entity submils this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratare, typed ¢f pimed raine of regisieeul apent and ttle f applcanle (NOTE: Registeren Agant sigraiure reéqured when reinstaingl CATE
FILE NOWII! “FEE 1S $150.00 9. Electien Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Coniribution. (0 Added to Fees
10. ! : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NILE D [ oelete TITLE [ cChangs [ Acdition
NAME LA STELLA, ARLENE E. . NAME
STREET ADDRESS | BO1 ANCHOR RODE DR STE 201 . STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34103 ITY-§7-2IP
TITLE D 1 Delete {ITLE Ol change [ Addition
NAME DONATO, ALFRED P MAME
STREEN aDDRESS | 801 ANCHOR RODE DR STE 201 SIHEE] ADOKESS
CITY-S1-2IP NAPLES, FL. 341G3 I - ST- 2P
TILE [J Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - SIREET ADORESS - - -
LITY-$1-21P CiIY-51.ZIP
e O oetete g [ Caange {3 Audilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S5-21P CIY-ST-ZIF
T0LE [ Detete WILE ) 3 Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDHESS
Cley-51-2P CIrY-ST-2IP .
e [ oelete THLE * [} Change [ Audition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this liling doss nol qualily for the examptions contained in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this report or supplemental /eport is true and accurate and thal my signature shall have Iha same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the raceiver ok jrustee empowered 10 execute this repog as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, Or 60 an attachmeptFith An address, with all olher like efpowele

SIGNATURE:

Daytime Phene #




