2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Pe6000005319 Jan 30,2006 08:00 AT
DUN ERIN APARTMENTS, INC. Secretary of State
Principal Place of Business . ) : Madding Addresls o ) =
7435 US 18 7435 U512
o T AR R AAEY
2. Prncipal Place uof Business 3. Mailing Address o - ) -
Suite, Apt. #, eic. o B Suite, Apt. #, elc. : : ' 1st MOORE CR2E034 (10/05)
Cny & Stale T Cey & State 4. FE! Number i Applied Fal
58-3361380 Not Applicat
Zip Country an Country 5. Certificate of Statws Desved [ ?i.;gﬁf:@éﬁonai .
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
' b Name o R -—
g(%ﬂ%%ﬁﬁ%&sgﬁ ND Street Address (P.0. Box Number 1s Nol Accaptable) —
SPRING HILL FL 34606 : ] 8 e
Gy ) o FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, &r both, in the State of Florida. | am famillar with, and acce;
{he obhgatons of registered agent. '

SIGNATURE

Sigrature byped o proved name of egrstercd agent and Tie T applicatie NOTE Fegstores Agumt sigratm Tamquired whal instatng) DATE

©FLENOWIT RIS Sts00 | _
- After May 1, 2006 Fea Will Be $550.00
Make Check Payable to _Flori_dg_ Vpepa!t@'eﬁtﬁq}“\g@t% i

g. Etection Campaign Financing  $5.00 May r
Trust Fung Contributien. [ Added to Fees

10. CFFICERS AND IRECTORS : 11. ) TE\DDHIDNSJCHANGES TO OFFICERS AND DIRECTORS TN 11
TITE DP 1 betete TIE O Change T A
NANE DUNLEAVY, JOHN D HAME HERODDAnT259

STRIETABORESS | 6081 KIMBAL CT. STREET ADDRESS (32/08,66-00003-010 150.00
GIY-STZP |SPRING HKL FL CATY-ST-2P

T DAT ' ) =i I o Clchange [ air
HAME DUNLEAVY, JANET P NAME

STREET ADDAESS {6081 KIMBAL CT STREET ACDRESS

Ciy-Si-ap SPRING HILL FL 34606 CITY-ST-71P

Tine (7 peleie (783 - ) 0 Change TS
NAME _ _ o R - .

STREET ADORESS STREET ADDRESS

GIFY-87-2IP CATY-51- 047

gt ' 7 cete e T Do DA
NAME MAME

STREET ADDAESS STREET ABDRESS

QITy-S1-2P LAY 5T 1P

mie T © T Dekele Tt ' Tchange 1AL
NAME 7 MAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CiY-SL. 0

I ‘ [hee § nne o TJchange [3a
HAME MNAME

STREEY ADDRESS STREET ADBRESS

CTy-§7-2P CITY - ST-2P

12. | herely certily that the infarmalion supplied with fhis fling doss not qualify for tne exemplions contained T Section 119, Florida Statutes 1 further cantify that the Frifospati
incicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal stiact as if made under cath, that | am an officar or direc
ot the carporalion ¢r e receiver or frusteg ampowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block

' Zodradp, with all other ke empowered.
SIGNATURE: /_%-ve_ 4

b O Lwilen s  /~22-04  J27-8Y8/785

RTED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Daytime Phane ¥

o



