< FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J75564 AT 05-01-2006 90455 018 ***150.00

1. Entity Name
DAVISSON F. DUNLAP, JR., P.A.

Principal Place of Business Mailing Address B 0 0 3 1 8 2 3

2057 DELTA WAY 2057 DELTA WAY

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 _
> e s T A MUANCIEIC R ERCRACA A
2065 Thomasville Road 2065 Thomasville @Dgo(
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (11/05)
Suste 102 Swite. l03
City & State _gt_y & State 4. FE| Number Applied For
Ta “ R/I‘\R-.SS °L , FL [l a “dz/‘d Sseé 59-1980363 Not Applicable
éia 3P e Ccamrg 3‘2;; e CE’"’:S 5. Certificate of Status Desired [ Eg;g 3:’:;“'9"3'
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agant
Nam
DUNLAP, DAVISSON F JR. _ E:Eau;\ sson F;, ;Du.z\.t}‘ﬂ-?ﬂ ot
2057 DELTA WAY ree ress (P.0. Box Number is Not Acceptal
TALLAHASSEE, FL, 32303 W_M’J o h S ville oad,
' Stite (DA
City Zip Cod
" TeW\ahassee FL | $%%0 ¥

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

SIGNATURE
Signature, typed or pninted name ot registered agent and Wi il applicabie. {NOTE: Agenl si required whan ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete e (*Trange [ Addition
NAME DUNLAP, DAVISSON F JR. NAME .
STREET ADDRESS | 2057 DELTA WAY sneeraoness | DS Thowras v e £*9 4-90.. 1 Ste. {02
CTY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-21P
Tallahassee, FL. 32308
TME D [ petete TIRE [thange [} Addition
NAME DUNLAP, DAVISSON F JR. NAME X
STREET ADDRESS | 2057 DELTA WAY seetaoness | AP b S Thowmas v e ROGJ p SIL\‘_ loa
cmv-st-z° | TALAHASSEE, FL 32303 CITY-$7-ZIP Tz see 230
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
0113 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2PP
TIMLE O pelete TILE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anaddress, with all other like empowared,

SIGNATURE:

/‘,Z/ 4-1¥ 06 850 -385-Sovp

Oaytime Phone #




