2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ .. Apr 26,2006 08:00-AM
DOCUMENT # P98000033435 hin Secretary of State

1. Entity Name
JERRY'S DUNN CORPORATION

Principal Place of Business Mailing Address
305 N.E. 15T STREET 305 N.E. 15T STREET
GAINFSVILLE, FL 32601 GAINESVILLE, FL 3250

...... —————————[INGERW

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A= T Thepteater
59-3505841 Not Applicable

O $8.75 aaditonat
Fea Reguired

5. Certificate of Status Desired

6. Name and Address of Carrent Registered Agent

RNE {5t SREET DO NOT WRITE
GAINESVILLE, FL 32601 EN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept
the pbiigativns of registered agent.

SIGNATURE e e e e . . ) . )
Smadurs, typed or preied namao of teg-atered agent end iitls f appucabie. {NOTE: Reg slered Agon requrad when a} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financirg _~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, O Added ic Fees
10, OFFICERS AND DIFECTORS ] '
e Dp
NAME SULLIVAN, ASHER G JR
STRECTADORESS | 171035 S.E. COUNTY ROAD 234
GITY-ST-2P MICANOPY, FL 32667 )

o o nnoanssgie o
. ¥ § % > - .
S AR 1578 A0~-80081-012 150,00
CITY-ST-2P

e
NAME

s ' DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
Cry.51-2P

HRE

HAME

STREET ADDRESS
Ciy-81-9

i1

NAME

STRECT ADGRESS
CITY-57-3f

12. | hereby certily that the information supplied
indicated on this report of supplemental repp
of the corparation or the receiver or fiugtee 4
changed, or on an atlachment with an Jftre

SIGNATURE:

3 irug and accurate and hal my signaiure shall have the same legal effect as if made under oath; tha 1 am an officer or direcior
cwered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11

this filing does not qualify for the exemplions centained in Chapter 113, Florida Statules. | further cesbly that the information
gith all other fike empowersd,

Daybma Fiono &

R P B 5 A

SIGNATURE AND TYPED OTN‘I‘ED NAME DFSIGNING OFFICER OR DIRECTOR

N



