FILED
2006 FOR' PROFIT CORPORATION
AZINUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P98000050853 Secretary of State
1. Entity Name 03-14-2006 90016 014 ***150.00
DUNE BREEZE DEVELOPMENT, INC.
Principal Place of Business Mailing Address .
458 DUNE BREEZE LN P O BOX 2572
T T "llﬂ"‘ “l "m m““m “Hmm||‘|’|““||‘|”|‘|“”" "“"HH'H
2. Principai Plagg of Business 3. Mailing Address {

320 Lawiohy Or. SHAme RS Rbot

Suite, Ap[. #, efc. v Suite, Api. #, etc. 15t MOORE CR2E034 (101'05)

City & Stat City & State 4. FEI! Number Applied For

it forn Bench 7 59-3520063 o epres
Z%Z 4;? CZ;EL 74"":5';':4 ap Country 5. Cerlificate of Status Desired (] §£.gg:::‘l:ci‘tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Mﬂ[’/ydf %e%‘pg,-&

HEMBREE, MAXINE
6298 CALLE DE HIDALGO

£ fl- s
NAVARRE FL 32566 O FTAWL LY

Aﬂpﬁogf Slreetaddress 0. Box Nurmber j§ Not Acceptable)
% 3

i Portre Bre o, .
_&oaﬁfﬁ”’/"/ Sty Sante Hosm (Fonch FL | 27%%9

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE e T —_— [ —— _—
Sigrature, typed tr proied name ol regrstered agent and il If appbicatie (NGTE- Regisiared Agert smgnalure reGuwad when remstaling) DATE

t FILE NOWM! FEEIS $150.00. .,
. - After May 1, 2006 Fee Will Be'§550.00

- Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE P [ Delete THLE [Ochange [ Addition
NAME HEMBREE, WADE NAME

STREET ADORESS | 45-B DUNE BREEZE LANE STREET ADDRESS

ory-ST-ZP | SANTA ROSA BEACH FL 32459 CITY-ST-2P

TITLE 5 3 pelete TITLE [ Change ] Addilion
NAME HEMBREE, MAXINE NAME

STRECT ADDRESS | 45-B DUNE BREEZE LANE STREET ADDRESS

CITY-57-2IP SANTA ROSA BEACH FL 32459 CITY-ST-ZiP

TLE O pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP QTY-ST-7IP

TITLE 3 pelete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-Si-21p LITY-ST-2IP

TITLE 1 Delete TITLE {J Crange  [] Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

QITY-S1-2IP CY-$3-2P

TITLE 3 pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 106 or Block 11

if changed, or on an attachment with an addresswith all other like empowered.
SIGNATURE: U oke Hes. 7 ﬁ /" - 50267 00/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




