2007 FOR PROFIT CORPORATION - * FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
: Secretary of State

DOCUMENT # 143030

1. Entity Name
DUNHILL MANAGEMENT CORP.

Principal Place of Businass Mailing Address

520 NORTH SEMORAN BOULEVARD 520 NORTH SEMORAN BOULEVARD
SUITE 222 SUITE 222

ORLANDO, FL 32807 US ORLANDO, FL 32807 US

AN AR TR TR

04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yRr=Topw R T,

6§9-2084872 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Ragistered Agent

e DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printad name of regisered agent and site f appRcable. (NOTE: Repstersd Agent signatura required whan reinstatng) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10 OFFICERS AND DIRECTORS [
TILE DPAS
NAME CCOHN, M. S.

STREET ADORESS | 630 E. CENTRAL #3804
CITY-ST-2P QORLANDO, FL 32801

TIILE DVPS o000 y41573

NAME WINTERS, ROBERT D 05/15/07-80032-021 150,00
STREET ADDRESS | 1271 AVALON BLVD.
oW-STZP | CASSELBERRY, FL 32707

THLE T
NAME WINTERS, ROBERT 1

STREET ADORESS | 1271 AVALON BLVD.
C::;‘-ST-AD;P CASSELBERRY, FL 32707 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁliné; aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation oz the receiver or trustes ampowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an addr el other like empowared.
SIGNATURE: , H.’k.mi 4-‘23-07 407 a4 L A0y

¥ alaMATURE §NDWYRED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Duylirne Prona #

D




