2006 FOR PROFIT CORPORATION 150
ANNUAL REPORT

DOCUMENT # V05025

1. Entity Name ’

DUNNELLON MARKETING, INC.

FILED

Principat Place of Business Mailing Address 08 HAY IB PH 3: 32

13790 NW 4TH STREET 13790 NW 4TH STREET R T R (e .

113 113 SELRETIARY OF STATE

e - g
05012006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T T
65-0317640 Not Applicable

5. Cenrtificate of Status Desired O ?ggesq “;f:‘;ﬁ""a'

6. Name and Address of Current Registered Agent

00 NW AT STREET DO NOT WRITE
SUNRISE. FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agont signature required when reinstaring) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS i
THLE DST
NAME ZEDECK, MURRAY

STREET ADDRESS | 13790 NW 4TH STREET, #113
CITY-ST-7IP SUNRISE, FL 33325

e

NAME

STREET ADDRESS SOO07YS49249944945
CITY-§T-21P 05/31/706--01010--001 #2550, 00

e 3\%5
iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

ILE

HAME

STREET ADDRESS
Cny-st-zip

TITLE

NAME

STREET ADDRESS
CITY-51-7iP

12. | hereby certify that the information supplied with this filin
indicated on-this report or supplemental report is true an
of the corparation ar the receiver or trustee empowered

contained in Chapter 119, Florida Statutes. | furthers certify that the information
) halt have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with \DNEJ‘WW )
)
SIGNATURE: ) SN
SIGNATURE AND TYPED oneimreo Nmzzaéx?nns OFFICER OR DIRECTOR ane{ A Daytime Phone #

| G4



