FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT - _ _ Secretary of State

DOCUMENT # P97000035565 . 05-31-2005 90009 033 ***150.00

1. Entity Name ’

DUNEDIN PROPERTIES DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3712 OBISPO STW 3712 OBISPO STW

TAMPA, FL 33629 TAMPA, FL 33625

e R AREAVRIAU MO
Suile, Apt. #, etc. Suite, Apt. #, €ic. 05062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

59.3442325 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gese;g‘ Additional
6. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent

—_—— -Nurne

" NEVIUS, DAVID L
3712 OBISPO ST W Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33829

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypest of printeg narne of registered agent and title it applicable. (NOTE: Registared AQan: HQRaiure required when réinstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Electien Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. 00  AddedioFees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delele TITLE [JChange [ Addition
NAME NEVIUS, DAVID L NAME
STREET ADDRESS | 3712 OBISPO ST W STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-ZP
TME vD O pelete TILE [ change ] Addition
NAME D'AMICO, ANTHONY J NAME
STREET ADDRESS | 7830 CAPITANO STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CIY-5T-7IP
TITLE s O oelete TITLE {J Change  [] Addition
NAME D'AMICO, CATHLEEN C NAME
STREET ADORESS | 7830 CAPITANO STREET ADORESS
omv.st-zk {-RIVERVIEW, FL 33565 — - CATY-S7-BP- - - — —
TNLE T {0 Deiete TITLE ("] Change [ Addition
NAME NEVIUS, SUSAN NAME
STREET ADDRESS | 3712 CBISPQ ST W STREET ADDRESS
CITY-ST-71P TAMPA, FL 33629 CITy-ST-ZIP
TITLE O pelee TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-s1-2p
T [ Delete TLE [T Change  [[J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport 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 recejer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachm ith an addresgfwith g other like empow'ered
5.20-05 413 83G 247¢

SIGNATURE: .,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNQ OFFICER OR DIRECTOR Daa Daytime Phone ¥




