2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # P01000038750 ecretary of State
1. Enuty Hame 04-19-2007 90211 018 ***150.00
DUNSFORD INSURANCE SERVICES, INC. e '
Principal Placa of Business Mailing Address
13595 85 RD NORTH 13595 B85 RD NORTH
D D H"”“H” ||’|’ ”l” ||”’ ||”‘ Il“! II)" ml} ’Ijl“lll‘ |HH ||”||‘ H ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, clc. Suile, Apl # olc 15t MOORE CR2E034 (10/06)
City & Siale City & Slate 4. FEI Number . | Applied For
65-1109126 | Nol Applicable
Zip Country Zip Country 5. Cerlificalo ol Stalus Desired O ?g'gfqaf:c;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
DUNSFORD, GREGORY J i Iiuns(f::fof . C—weqow J,
10712 NW 11TH STREET el pdesgss (P. oris pla
PEMBROKE PINES FL 33026 {‘%3&5 ﬁg AD °T'E?‘

Whear Pars, Beacu FL | 5552

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registorod agenl, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatute, YCEQ O PUNIGD name o registared agent ard lle I Anplicable (NOTE Registersa Agenl signamute reaiare when reinstaung DATE

FILE NOW!!! FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Trus1 Fund Contribution. A

Make Check Payable to Florlda Department of State d ddedto Fees
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' 7 Delete i (] Change [ Addition
NAME DUNSFORD, GREGORY J NAME
sifLLT apopess | 10712 NW 11 STREET STRLE) ADDRESS
CITY-ST-2IP PEMBRCKE PINES FL 33026 CITY - SI-£IP
IILE [ Celete Time {Jchange [ Addition
NAME NAMF
SIPLET ADDRESS STRECT ADDR S5
CITY-$7-2IP cIy-st ap
Tine U Delete 1L [ change [ Addition
HAWE - NAME
SIRELT ADDRESS SIRLE | ADORESS
CITY-ST-2IP cIrY S0 AP
i3 [ petete TITLE I change ] Addition
RAME NAMI
SIRFES ADDALSS SIRELT ADDRESS
Iy -SI-21P CHTY - 51-2IP
NiLE [ pelete TIILE {7 change [ Addition
NAME HAME
$16¢ ] ADDRESS SIREE] ALDHLSS
CY-ST-2IP CITY-$1-4IP
e [ petete T [CJchange [ Addition
NAME NAME
SIREET ADDRESS STRLE ] ADDRESS
CIrY-S1-2p CITY - $1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver ar trusiec empowered to execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdress, with all other, like empowcered.

SIGNATURE! @reqoru C[Dunsﬂvd H-8-2007 Tel-H59- 285¢

nﬂs OF SIGNING OFFICER OR_BIRECTAR 7 Dae Daylee Pagne ¥

ED OR PRINTE




