e FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P95000059199

1. Entity Name

DUNAWAY, INC.

Principal Piace of Business Mailing Address

8550 SCENIC HWY 8550 SCENIC HWY
UNITE UNITE

PENSACOLA, FL 32514 PENSACOLA, FL 32514

IHEAREAMEGRI R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Tomre AopTedFa

65-0597944 Not Applicable

5, Certificata of Status Desirad O $8.75 Additional
Fee Required

8. Name and Address of Current Registerad Agent

8550 SCENIG VWY, UNIT £ DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above ni entity submits this statemant for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligati
SIGNATURE ( / I 1’} 0 7

Sigrature, TYped o printea niume of apent and hise if \ (NOTE: Regstared Agent signature reguired when rmnslalng) DATE {
FILE NOWII! FEE IS $150.00 8. Election'Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
14, QFFICERS AND DIRECTORS [
s D
NAME DUNAWAY, CHARLES B U '|§'|ﬂ D=E21 10
STREET ADORESS | 8550 SCENIC HWY UNIT E 0,/18/07-30851-001 150,00
GiTY-§7-2IP PENSACOCLA, FL 32514
TITLE
NAME
STREET ADDRESS
CIvY-ST-2I°
TITLE
NAME

crvsrze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TME

KAME

STREEY ADORESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does net qualify for the exampiions conteinad in Chapter 119, Florida Statutes. i further Gertify that the information
indicated en this report or supplementat roport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officar or diracior
of the corporation or thé rageiver or trustee empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt wigman address, with al! ather like empowaerad.
Q

SIGNATURE: 4 gﬂi‘-. \a)o] R B 499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o\q.‘.zn ORDINECTGR U Date Daytms Phone 4 1

N




