ANNUAL

REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT #7P01000014877

1. Entity Name

DUNLAP & TOOLE, P.A.

Principal Place of Business .

"Mailing Address

7 FILED
Jan 27,2005 08:00 AM
Secretary of State

2057 DELTA WAY ) 2057 DELTA WAY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, atc., — Suite, Apt #, etc, 15t MOORE CR2E034 (10!04)
City & State s Ciy & State 4. FEI Number ‘ AppledFor
e e ?9_3697282 Not Applicable
Zio Country 2 Country 5, Certificate of Status Desired | $8.75 Additional
) ) ) ) B _ Fae Required ..
6. Name and Address of Current Registered Agent e e 7. Name and Address of New Ragistered Agent
Name
gélsl\_lrLSEhQ:\‘;\ﬁ%ON FJR Street Address {P.O. Box Nuﬁﬁer is Not .;\cceptable)
TALLAHASSEE FL 32303 * ‘ —
City Zip Code

o

FL

8. The abave named emit; submits this staternent for the purpos

the obligations of registered agent,

SIGNATURE e

g

e of changing its r;gistered office or ragistered agént. ot beth, in the State of Florida. | am familiac with, and acce;_n

Signatuea, tvped of prntdd nema of ragustacad agant and tile d applaatls

INGTE Registorec Agant sighatute requiea when einstaung) . . DATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added lo Feas

9. Electien Campaign Finanging
Trust Fund Conmibuton. [

“ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10, . ] E43FFiQERS AND DIRECTORS T A ]
UIE op 3 petete TTLE [change [ Addition
KAME DUNLAP, DAVISSON F JR NAME

STRECT ADDRESS | 2057 DELTA WAY STREL] ADDFESS

oiy- ST-2IP TALLAHASSEEf_L 323(}3 ) . e CINY-51-2IP .
TLE DST [ pelete WitE i Change [ Addition
NANE TOOLE, DANA G NAME e -

STRCET ADDRESS | 2057 DELTA WAY SIREET ADDRESS - J.?éi?ﬁ,{}.!ﬁi95_7_‘:‘ b

orv-sT2p | TALLAHASSEE FL 32303 ] ‘ G512 e R
T 3 celete (13 Clchange [ Addition
iy HAME

STRIET ADDRESS STREET ADDRESS

ClY- S7-21P CUly-§1- 2 .
T [ belete (it O change 7 Acdition
NAKE NAME

STAECT ADDRESS SIFEET ADDRESS

Olty-Si. 7P CIly-51-2¢ )
e T nelets niL Ol Change [T Addition
NAME NAME

STREET ABDRESS STREET AUBFESS

CITY- ST- 2P o . } N orrsrae

[ILE T Delete it [ Change [ Adaition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

aity. §1-zp . 3 o ;:j CllY=S-2F ] )

12, | hereby certi[fl; that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

is report of supplemerisl teport (s true and accurate and that my signaturs shall have the same legai effect as if made under calh; that| am an officer or director
of the corporation or the recalver or ULE?? empou_vergﬁl to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11if
an ress, wi

indicated cn

changed, of on an attachment

SIGNATURE:

Oaylrma Phone #

L e OS5 250385-5000)
, ~ Dale 7




