2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _FILED

DOCUMENT # P95000059199 Apr 25,2005 08:00 AM
1. Envty Name Secretary of State
DUNAWAY, INC.
Principal Place of Business Mailing Address
8550 SCENIC HWY 8550 SCENIC HWY
UNIT E UNITE
PENSACOLA FL 32514 PENSACCOLA FL 32514

Suite, Apt #, elc Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

Ciy & State City & State 4. FEI Number Appled For

65-0597944 Nat Applicable
Zip Country Zip Country - : $8.75 Additignas
5. Certificats of Status Desired | Fee Required
6. Nams and Addrote of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Egshcl)As%Aé}(ﬁg :%ESN?T E Street Address (P C. Box Number is Not Acceptable)
PENSACOLA FL 32514

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing 1s registerad office or registered agent, or both, in the State of Flarida, [ am familiar with, and accept
the obligations of registeied agent.

SIGNATURE

Sgnature. Ivpad o penled name of registeted agenl and tlls l appicable (NCTE Reg stered Agent signature requ ted when 1aimslaling; DAlE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Feo Will Be $550.00
Make Check P;;rabie to Florida Department of State Trust Fund Contributon L] Addadtto Foes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L Celete THLE ] Change ] Addition
HAME DUNAWAY, CHARLES B yve UG0a00325414 )
STREET ADDAESS | 8550 SCENIC HWY UNIT E STREEE ADDRESS 04/ 25/05-20115-022 150,00
cly sIap PENSACOLA FL 32514 CilY-5T-21P ——
BILE i Delets it [ Change [ Addilien
NAME NAME
SIRELT ADGRECS STREET ADCRESS
CITY-S1 2P CUY-SI-JP
[11i3 O pelets e [ Change  [] Addition
NAMI NAME
STREET ADDAS 55 STALET ADDRESS
CITY - 51 4iF CIvY-S1-2IP
1 ] Deiete TIILE [ changs ] Addition
NAME NAME
STREET ADDRE S5 STRELi AQDRESS
CilY-S1-7IP CifY S7-ZiF
JELE ' 7 patete lLE [ change [ Additicn
AR NRNE
STREEY ADUHESS STAEL | ADDRESS
Cire.si. zie oy 512
TLE {3 Delete itk [J Change  [_] Addition
NAMD NAME
SIREET ADDRESS STRELT ABURESS
gy st p Ciiy-S1 AP

12. | hereby cartify that he information supplied with this filng does not qualfy fer the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ef the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stahites; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an address, with ali other like empowered,
. DN
SIGNATURE: @?’W\L—ﬁ é M H Lg{ (§50)857-472]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF IRECTOR \_Date N Laytme Shang ¥




