2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P96000022439

1. Entity Name

764 DUNEDIN ASSOCIATES, INC.

Secretary of State

05-04-2007 90079 049 ***150.00

Principal Place of Business

764 MAIN STREET
DUNEDIN, FL 34698

Malling Address

764 MAIN STREET
DUNEDIN, FL 34698

40105220

O SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0 ATU
Suite, Apt. #, etc. Suitg, Ay #, efC. . )
\,\ ge‘ g’ . LA(.-C \ )f \ VL 02192007 Chg-P CR2E034 {12/06)
City & State ¥y & State 4. FEI Number Applied For
1hmfok® T 13-3908833 Not Applicabla
Zip Country Zip Country i . $8.75 aaditicnal
O bo\ 03 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAFLEY, MICHAEL K
2051 RANGE ROAD
CLEARWATER, FL 34625

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named exfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signaiure. typed or prinied nama of registered agen! and title il applicable.

(NCTE: Registerad Apent signature required when raéinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete jilit3 [ hange [ Addition
N Snuet
NAME SILVER, MARTIN NAE mp ALy . Vstavs Ad
STREET ADDRESS | 71 S BEDFORD RD STREET ADDRESS { ’Mad\ Crée -
+ A" _—
crv-s-2p | MT KISCO, NY avsize | Gendian Creele \lage L 33(SY
TITLE S [ pelee TITLE G—E(U\'b v w MA;\- (] ',u Mnange ] Aduition
NAME MARTIN, GERALD NAME Co. LALL Drive
STREET ADDRESS [ 71 S BEDFORD RD streer aporess | 47 f o —
cTY-sT2P | MT KISCO, NY oTY-S1-2iP STAmFoed  Cl Db 903
e T Fbem T ClcChange [ Addition
NAME CIARLETTA, PERRY NAME
STREET ADORESS | 71 SOUTH BEDFORD RD STREET ADDRESS
CiTY-S1-2P MT KISCO, NY CITY-ST-2IP
TITLE O pelete e T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-57-2IP
TITLE [ oelete TILE {] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITE [J Delete e CJchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel 1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver othistee empowered (o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with adress, will] all other fe empowered.
>l iafeN
SIGNATURE: L l
SIGNATURE AND TYPED ANTED NAHEF SIGNING OFFICER OR DIRECTOR Dae Dayimeg Phone w




