- FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000074841 £ g (02-06-2008 90034 025 ***150.00

1. Entity Name
DUNES BEACH PROPERTIES, INC.

Principal Place of Business Mailing Address 40019002

160 5TH STREET 160 5TH STREET
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
S O ST HIIHIII\!I\IlIHI\H||\|\|||\|II\“||\||\||\\I|||H|m|1||\“|\||HH||\
(00 WEsT BEach DRINE  [3100 WEST Boaci DRIvE
l S“;‘;' “: £ e’";{ 101 ui”:: e ;\‘; ~o 02032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
P_a}oam ATt FLOR\Dn PAwam i, FLoRvDA 59-3550161 Not Applicatie
Zip Country - $8.75 Aaditional
5. Certificate of Status Desired O v
Za!!m--%‘iﬁ- o USA Z3Uol .- - _— . - Feo Roquired  _
6. Name and Addrus of Currant Reglstered Agent A 7. Nameo and Add: of New Reg aed Agent
Name
WHITTAKER, KENNETH \WiTtakea, [KEwnem
160 5TH STREET ° Street Address {#.0. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
QME‘LBMD&!L uve ® N - 3ol
" PRNAea CiTd FL ]i’f’wl- 1646

8. The above namad entity submits this statément for the purpose of changing ils registeced office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

kEmuem (RPN = -0l-08

SIGNATURE
ro*ﬂsrsd agant and litis :1 spphkcabia. {NOTE: Regraisted Agent sgnature requared when renstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mme |D O oeiete me TREASURER [ SECReTARY W Cange [ Additon
HAME WHITTAKER, KENNETH NAME WHTTA KER, [{ENNEM
STREET ADDRESS | 160 5TH STREET STREETADDRESS | Txie0 \WEST BEack DRWE, UMIT N-Xo1t
CHY-ST-2P APALACHICOLA, FL 32320 CAY-ST-7P Pﬁnnm AT, FL. 1)3 yo)- K-%
e D O Dekere e Presper TR Change ] Addition
NAME ZURRER, EDWIN NAME Zurnen, EowIN
STREET ADORESS | 160 5TH STREET STREET ADDRESS () 1C0 WEST Beacd DAVE, UNTT N - ot
omY-57-7P APALACHICOLA, FL 32320 CuTY-ST-29 PAnma ov1¢, FL 32Y4o1- LéaL
me 00 etste e . Olchange [ Addiion
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-2P
TmE [ oetete TITLE o [ charge  [J Addition
NAME NAME V
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e 3 Delete TmE [ Change [ Additian
HAME RAME
$TREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TME [ Delete e [Ichange [ Additian
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-5T-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filins [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowergd 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciyment with e addresgwf Hil other like empowered.

kC’Wt/m Uniiie A-01-08 CB.SO) G90- 7904

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Dayume Phone ¥




