FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103068 : 01-19-2007 90024 012 ***150.00

1. Entily Name
DUNOTTAR ESTATES, INC.

Principal Place of Busingss Mailing Address

1990 MAIN ST 1990 MAIN ST . 50000665

SUITE 801 SUITE 801

SARASOTA, FL 34236 SARASOTA, FL 34236
P PO R[S W LR
Suite, Apt. #, sic. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
56-2208876 Not Applicable
zp Couriry Zip Couniry 5. Certificale of Status Desirad 0O $8.75 ﬂ:ddilional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
GLENDINNING, RENE{\ M CPA
1980 MAIN ST ] Street Address (P.O. Box Number is Nol Acceptable)

SUITE 801 =

SARASOTA, FL 34236

City F LTle Code

8. The abovae named entity submsls this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of ragisterad agent.

SIGNATURE
ture, typed of ponted name of regee agent and vtle if {NOTE: Regisierec Agem signatne raquied whan re:nstang ) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. L Added to Fees
10. QFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T 1 Delete TE O Change [ Addition
MAME CAMPBELL, HELEN NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 cIny-51-2IP
MLE v O Dpelete TILE D) Change [ Addition
NAME MCCLURG, CRAIG NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITt-57-7P SARASOTA, FL 34236 CHY-ST-2IP
TITLE ST (7 vetete e ) Change [ Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITY-51-71P SARASOTA, FL 34236 CITY- ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMEe [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2tP
TMLE O Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-8T-2IP

12, | hereby certify that the information supplied with this fiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate angd thal my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the corporation or the raceiver or Irusiee empowerad to execuie this report as raquired by Chapter 607, Florida Statuies: and thal my name appears in Biock 10 or Block 11 if
changed. cr on a ment with an address, with alt other like empowered.

SIGNATURE: ™ R D o dlo (au) 3es-4iLig

BIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OF R OR DIRECTOR Dete Davime Prane i




