FILED

2006 FOR PROFIT CQRPORATION May 02, 2006 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # P94000075373 05-02-2006 90222 044 ***150,00

1. Entity Name

DUNE, INC.

Principal Place of Business Mailing Address B u u J 0 DALE S

2800 DELANOQ ST P 0 BOX 940 :

PENSACOLA, FL 32505 LS GULF BREEZE, FL 32561

T s AR AR
HD South Polofx Pl _

gsl“';e'.""pl" b ete, o0 Sulto. Apt. #. etc. 03292006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For
Pe,(mo oo, FU 59-3282689 Not Applicable
32{@9\ Cozmryl ﬁ Zp Country 5, Certificate of Status Desired a gg'gasqﬁ:’:;‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama D: ?
BRANNEN, DAVID A Streat Add (r(;?o NA is Not A i brlwej\
1764l q .0, Box Numprgr is Nol apial
PENSACOLA, FL 32505 [Bro} ~0UED GIEE P
Suite 5OD
Gity. j
Pen30onio. &0 FL | 255050

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligati f registered agent.

SIGNATURE
o printed name of registerad agent and title il appicable. (NOTE: Regisiered Agant signatura raquirad when reinstating}
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TITLE o [ petete TmEe O change [ Addition
RAME BRANNEN. DAVID A NAME
STREET ADORESS | PO BOX 940 STREET ADDRESS
{y-S1-29 GULF BREEZE, FL 32552 CITY-ST-2F
TIME D O pelete TiRE O change [ Addition
HAME ENDRY, JOSEPH M NAME
STREETADDRESS | 127 PALAFOX PLACE STE 200 STREET ADDRESS
CrY-ST1-27 PENSACOLA, FL 32505 CiTY-ST-3P
TE [ elete ks O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-ZP
THLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CY-ST-2P
TME L] Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TOLE 0 oetete THE [ change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt hava tha sama legai effect as if made under oath; that { am an officer or director
ot the corporation or tha receiver or trusiee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att; ent with an addrass, with all other like empowared.

SIGNATURE:

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone 4




