. 12008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S33662 Feb 11,2008 08:00 AM
1. Entity Name S
ecretary of State
DUN ROVIN CORPCRATION ry
Puncipat Place of Business Maling Arfdress
11210 HUTCHINSON BLVD 11210 HUTCHINSCN BLVD
PANAMA CITY FL 32407 PANAMA CITY FL 32407
2. Prngipal Place of Businass - No P.O. Box # 3. Mailing &ddrass
Suiie, Apt. #. etc, Suite, Apl. #, BIC, 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Applied For
13-4313177 Not Apglicable
zn Couniry zie Country 5. Certificale of Status Desied O ?g'ggqlz?;éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SF(:)SBS#ECR;IG'P é)EE(S:EUAFC‘EAD Streat Addrecs (P.C. Box Number is Nat Accaptabie)
PANAMA CITY BEACH FL 32407

City FL Zipp Cade

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or £oth, in the State of Flonca. § am famihar with, and accept
the aldigalions of registerad agent.

SIGNATURE

S gnatene, typed or Prmdd oanen of fuf dered aaerlavl e | arplcaclo {NGTE Regisioisn AGor | &t “@thir 2t wnap <oiretsbr g DATE

8. Election Camaaign Financing $5.00 May Be
Trust Fud Centribution. [ Added to Fees

o Florids Departmeéntof Stats”

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D CJ nevete e O crange  [Z] Addition
NAME CRUTCHFIELD, DAVID HAME i 4

STREET ADDAESS | 305 HIDDEN ISLAND DRIVE STREFT ADIRESS Q2220

CITY-57-21P PANAMA CITY BEACH FL 32408 LTy -5T- 2P

TITLE, VD [} ppieta THTLE ] Change [} Anditien
NAME DULL, ANNIE A HAME

STREFT ARDRESS | 305 HIDDEN ISLAND DRIVE STRFET ADURESS

GITY-5T-2I1P PANAMA CITY BEACH FL 32408 CITy-ST-ZiP

HILE [ Detere UTLE [J Chanrge [ Addition
NAM: HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-27 CITY-5T-2P

THLE [ Dedete TILE [[iChange [ Addition
HAM: HAME

STREET ADDRLSS STRECT ADDRESS

GITY-Sk-zip CITY-51-2P

NHE [ Delete Mg [ Change [ Additon
NAME HAME

STREET ADDRCSS STREET ADDRESS

CHY-SE-2P CITY-51- 20

E [ Daiate meE [C]Crange ] Additian
NARE NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2I0 CITY-5T- 2P

12. | hareby certity that the information suppiied with this fitng does net qualfy for the exarmplions comaned in Section 119, Flerida Statutes. | further cartify that the intarmalion
indicated on this report or supplemenial raport is true and accurate and that ny signaiure shall have he samiz legal ettect as if made under oath: that | am an officer or director
af the corparanon or the receiver or trustee ampowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrment wilh an address, with ail other like ampowered. (%SO.)

SIGNATURE: i I [ 234 .

Dale Dayt e Pnone o

SIGNATURE AND TYFED OR PRINTED NAME OF S G OFFICER OR DIRECTOR




