FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000100734 ecretary of State
1. Entity Name 04-03-2006 90392 048 ***158.75
DUNSON CORNER, INC.
Principal Place of Business Mailing Address
1750 N. FLORIDA AVE. P.0. BOX 1735
WAUCHULA, FL 33873 WAOCHULA, FL 33873
s s v OO0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0879036 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired IB/ ?989 ;?q L’:dr:‘;""”a'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registorod Agent
Name
) . DELOERA, SALVADOR — - —— ————— = =
110 RAINEY BLVD Street Address (P.QO. Box Number is Not Acceptable)
WAUCHULA, FLL 33873
City FL I Zip Coce

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

SIGMATURE
Sygnaters, typed of prnted name of agent and tike d (NOTE: Registersd Agent mgnature ipqured when renstating) DATE
' F“.E NO“!!I FEE IS 3150 00 9 Elecnon Campalgn Financing ‘ _‘ $5 oo May Be L ‘ ,l.“- ; e : . ‘-_..
Aft.ar ay-1, 2006 Fee.will be ssso.oo ' " Ttust Fund Contribution, [J . AddedicFees - [ ' ." . 0 v )
10.0 ) OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me "7 | vP : 1 Delete me CJchange [ Adeition
NAME DE LOERA, JOSE G HAME
STREET ADDRESS | 1525 OLD POLK RD STREET ADDRESS
CITY-57-2P WAUCHULA, FL 33873 CY-ST-2P
TME P O Delete TILE Ochange  [J Addition
NAME DE LOERA, SALVADCR NAME
STHEET ADORESS { 110 RAINEY BLVD STREET ADORESS
CITY-57-21P WAUCHULA, FL" 33873 CITy-51-2P
e S [ Delete mee S [BThange [ Addtion
NANE HERNANDEZ, MARIA V N MaA V HERNANDE7
STAEET ADDRESS | 110 RAINEY BLVD sREETORESS | 3V S fd LZ- PPY E20L
GTY-ST-2° | WAUCHULA, FL 33673 stz RowbanG GrEEN, B 33334
L [ cetete TTLE {Ocnange (3 Acdition
RAME NAME
STREET ADDRESS | STREET ADDAESS
Cry-s7-ap Cry-S1-2P
TiLE ‘ 1 Detete TE [ Change [ Acdition
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
CITY-&1-2P CITY-ST-2IP
e ' [ Cekete TILE CJchange [ Acdition
NAME T, MAME
STREET ADORESS | =% e STREET ADDRESS | I AR T
L T o L L U B U= ST U S, L L S
12,4 he:eby cemz thay the infogmation supplied-with;this filing does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated oq jhisrepor, or. supplememal ‘report 1§ 'frue and accurate and that my signalure shall have the § sarme legal effect as if made under oath; that | am an officer or director
of thé corporahon B¢ the feceidle o trustée empowered to exécuté this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan anach et with an addiess, wn | ather like empowered

SIGNATURE

Pesithot 2lRN1oL, SATR19

Daytme Phone #




