2008 FOR PROFIT CORPORATION
ANNUAL REPORT (eR) . FILED

DOCUMENT # 14874 Feb 25,2008 08:00 AN

1, Enly Narns Secretary of State
DUNN INVESTMENTS OF LEE COUNTY, INC.

E c i-' s I
Principal Place of Busingss - . . i Maiing Address il S ',¢L.~"r;"'\,i_._&";’,-",_,!,_‘
: - , L St Tt BT A AT

1818 SOUTHEAST 9TH TERRACE 1818.SOUTHEAST 9TH TERRACE .~ ™71
CAPE CORAL FL 33980 . . CAPE CORAL FL 33990 .
2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Adorass

Suite. Apl. #. ec, Sule Apt 4. eic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

65-0270430 Not Appheable
20 Louniry op Souniry 5. Certdicate of Status Dasired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gl'\éNS,EMéFHLTERRACE Sweet Address {P.Q. Box Number s Nat Azceptahile)

CAPE CORAL FL 33904

Ciiy FL Zip Code

8. The above narmed artity submits this statement for the purpose of changing its registered oflice or registared agent, or tote, in the Siate of Florida. | am familiar with, and accept
the chgations of registered agent,

SIGNATURE

S0 Lt F PRt nante of o sleod ket att TLe | cazio, {IOTE Regisusae AZort ¢intalare ‘eguirss wien ‘ervialf gh DATE

9. Election Camoagn Friercing — $5.00 May Be
Trust Furd Contiibution ] Added 1o Fees

1. ADDITIGNSCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 2 peete e T Change [ Aadinian
Nats: DUNN, PAT J. NAME J3E50a
SIRZFT ADDRESS [1818 SE 8TH TERRACE STRFFY ADDRESS 02304 03-80020-012 150,00
CIFY ST 21° CAPE CORAL FL CITY-ST-2IP
TiTiL STD 3 peere TITLE [ Change [ Aadilion
NiME DUNN, MAE L. NAMAE
STREETADBRESS | 1818 SE 9TH TERRACE STRFFT ADDRFSS
omy-s1-28 | CAPE CORAL FL CITY-S1- 2P
TITLE [ pasete TIRLE O Chiange [ Adddion
HEME HAME
ST9ZET ADORESS . STALET ADDRESS -
CIry-ST-2F GITY - 51- ZiP
id1 [ Duete L O Chzrge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDHLES
CITY-57-218 CY-§1-ZP
TITLE ’ 3 Deicie TILE [Gchange [ Acdition
MNAME HEME
STRELT ADORLSS STREET ADDRESS
CITY-ST-219 CITY-51- 21p
TITiE 1 negte e [Jghange  [77 Additgn
NAKE NAME
STREET AGDRESS ) STAEET ADDRESS
LIy -81-2I9 CITY-&T- 2P

12. | hereby certty that the information susplied with this filing does net quality for the exemptions comained in Section 119, Fictida Statutes | furtner cerify that the infarmation
ndicated an s report o supplemental repert is frue and accurate and that my signature shali have the same legal etiaci as if made under path: that | am an officer or directot
ot tha corporation o the receiver or trustee empowered Lo execule this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Black 1C ot Block 11
it changed, or or an attachment with an address, with all olher ke empowered.

SIGNATURE: _ 7Y 742 &% Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiaw D e Foace w




