S FILED
2008 FOR PROFIT CORPORATION. Jun 23, 2008 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # P94000069721 06-23-2008 90001 043 ***163.75
1. Entity Name
DUNES CRACKER HOUSE, INC.
Principal Place of Business Mailing Address
641 A1A SOUTH BEACH BLVD. 647 A1A SOUTH BEACH BLVD. -
SAINT AUGUSTINE, FL 32080 LS SAINT AUGUSTINE, FL 32080 US O O 8 O
ST T AU AT TR eI
Suile, Apt. #, atc. Suile, Apt. #, elc. 06042008 Chg-P CR2E034 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
59-3368311 Nol Agplicable
ap Country Zip Couniry §. Cerliicate cf Status Desirad p‘ Ei';i":f:;i‘ma'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

" Name _— — -

ALEXANDER, STEPHEN J
16 OLD MISSION AVE Strewt Address (P.O. Box Nurnber is Not Acceptable)

ST. AUGUSTINE, FL 3%084

Cily FL | Zip Code

8. The above named entity sut:g‘nils this slatement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatore. typed o prarded name of regisiered agent and Litlg it appkcatie, {HOTE Nogs Agent sig requned whon > DATE

FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 MayBe

Due by September 12, 2008 Trust Fund Conisbution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ Crange [ Aadition
HAME VAHEY, KEVIN NAME
STREET ADDRESS | 40 JESSICA LYNF PL STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32880 CITy-S1-21P
THLE P 1 pelete TITLE [ Change [ Addition
NAME VAHEY, JOANN NAME
STREET ADDRESS | 40 JESSICA LYND PL STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32880 CITY-ST-2tP
THLE [ Oelets TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY ST-21P CITY ST-2IP -
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-57-2IP CiTy-§1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-37-21P CITY-ST- 2P
FILE [ Dekate TILE [0 Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY -ST-ZIP CHTY-ST-ZIF

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath: thal | am an officer or director
of the corporation ar the receiver or Inyslee empowerad 10 exeouts this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. ar on an anachmem_with an address, with all other like empowered. ﬁ1 , 7y - é 7/
Y Pt ka4 £ -?G‘CP// fbj }’77;6/ -J’%J’
SIGNATURE:
(SIGNATURE AND TYPED OR PﬂINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato l Daytimis Phone »




