FILED
O NOT ANNUAL REPORT "' May 01, 2008 8:00 am

DOCUMENT # N05000006426 Secretary of State
1. Entity Name 05-01-2008 90246 013 ****61 .25
DUNBAR MIDDLE OP.U.S,, INC.
Principal Place of Business Mailing Address
3717 HANOVER STREET 3717 HANOVER STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T | T GO AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2EG37 (12/06)
City & Stale City & State 4. FEI Number Applied For
32-0147992 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ gg‘gfq&::;mnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEILL, RYAN L R
3717 HANOVER STREET ~ Street Address {P.O. Box Number ts Not Acceptable)
FORT MYERS, FL. 33901
City FL I Zip Code

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. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registared agert 2nd ille if apphcabla, {NOTE: Registerad Agani signature required when renstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing 55_00 May Be R _M‘ake.éiteck';;_ﬁﬁaaie.{t;’ -
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State -
{10)) OFFICERS AND DIRECTORS ™11.) ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE o 5 Detete TALE DY . O change  hg) Addition
NAME GRANT, NANETTE NAME weinstein, et -t
STREET ADDRESS | 4750 WAINKLER AVENUE EXT. STREET ADDRESS |4 TS 0 Wingler~ AVR EXF
ORY-ST-ZP | FORT MYERS, FL 33912 avszp | Rock ravers, FL 33N,
e DP 2 Delete TME D + 5] Change 3 Addition
NAME KORDONCWY, MARGARET NAME ordanowy | Moerass éx
STREET ADBRESS | 4750 WINKLER AVENUE EXT. srecTanbRess [HT SO W inEler Ave
CITY-ST-2P FORT MYERS, FL 33912 CITY-5T- 2P Corh prviers, FL 33912
I
THLE D 7 Delete TLE [J change [ Addition
NAME MCNEIL, RYAN L NAME
STREET ADDRESS | 3717 HANOVER ST STREET ADDRESS
oITY-ST- 2P FORT MYERS, FL 33501 CITY-ST-21P
ae o |ov . X Delete _TmE e B ] _XTtnange [ Addiion
NANE JOSLYNSALLY NAME sosn, Scldl“[ Ave Ext T -
STREET ADORESS | 4750 WINKLET AVE EAST STREETADDAESS |15 & whinled
arv-st2P | FORT MYERS, FL 33912 CITY- ST-2p Cotrravert , FL 33912
TME DT 4 Delete TME T t:-’ [ Change E Addition
NAME LIM, BEE LAN NAME Kellq & ablons “+
STREEY ADDRESS | 4750 WINKLER AVE EAST stecomiess |50 L whinkled Ave E
omv-stze | FORT MYERS, FL 33912 UY-STZP L ED ey pueyS, FL 3312
TmE DS B4 Detete e Dv ! N [ Change Addition
NAME QUINENES, OFA NAME oarng !Y\C_Lc.f'{"\} m
STREET ADDRESS | 4750 WINKLER AVE EAST STREET ADDRESS | 150 WS v EARd™ Ave Ext
on-s1-28 | FORT MYERS, FL 33912 un-stIf | Cock pavert, FC TIG12

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 supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejer or trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgiept with an gdtresg, with all oiker iike empowerad, Zq 7.,
| 28 2364
SIGNATURE! /- ?/2 /A D:im" a25”

S‘GQ\WRE ’ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

\} D 5 X q&&#i&‘\

ea{‘q_ IL:&\‘:\’_\?‘\Q Yy ool




