FILED
2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000005703 SN, 07-24-2008 90016 046 ***150.00

1. Entity Name
THE DUNVEGAN CORPORATION

E it

Pringipal Place of Business Mailing Address

RO-BOX-2306

WAL T TSR aS

o Ly e BT ——{ (A

OH e((erw{’, or/
Suus Ap—t #, stc. Suite, Apt. #, etc. 07222008 Chg-P CR2E034 (12/06)
Clty & State — ity & State — 4. FEI Number Applied For
D a,m_O( O f/[_ 5” o [ L 51-0325499 Not Appticable
Zip Country Zip ! Country " . 33_75 Additional
8. Certiticate of Status Dasired O v
B )g D/P “ S ?J D»t? % (4- _S Fea Required
6. Name and Add of Current Regi ad Agent 7. Name and Address of New Registered Agent
Narne
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
TALLAHASSEE, FL 32309
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrawre, yped of prates name ol registered agent and tide H applcabie. {MNOTE: Registered Agant signatwre required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2Xb), F.S_, the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not recelve the prior notice.
- 10, ’ . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TILE [ Changa [ Additicn
NAME FENTON, SHELDON C MR. NAME
STREET ADDRESS | 149 DUNVEGAN ROAD STREET ADDRESS
GITY-ST-21P TORONTO, ON MSP 2N8 CY-$T-ZP
TITLE VS O palste TITLE Ccnange [ Aadition
NAME FENTON, BRIAN S MR. NAME
STAEET ADDRESS | 586 CASTLEFIELD AVENUE STREET ADDAESS
CiTY-57-2P TORONTQ, ON M5N 1L8 CITY-ST-2P
TINE O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE ) Delgte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IF CITY-ST- 7P
TITLE [ Detete TITLE O Cnange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-ap CITY-ST-2P
TITLE [ Delete TALE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cy-S1-29 CITY-§T-2PP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutas. | furthar certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee ampoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmert with an addsess, with &l other like empowered.

SIGNATURE: SHELDV FeuTod) 330 P <41C-tyo-liad]

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data I Daytima Phone #




