FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000068182 AR 03-28-2008 90045 035 ***150.00

1. Entity Name
DUN ENTERPRISES OF ORLANDO, INC.

Principal Placa of Business Mailing Address h
2049 COUNTRYSIDE CIRCLE N 2049 COUNTRYSIDE CIRCLE N 5 0023 16
ORLANDQ, FL. 32804 ORLANDO, FL 32804
B LR
@21 Ventura Avenue P. O. Box 2028
Sutte, Apt. #, atc, Suite, Apt. #, elc, 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
Orlando, FL Orlando, FL 59-3736568 Not Apglicable
33804-7035 | U S.A. 52802 A, 5. Cortficato of Saws Desrod  [1 $8:73 Addliona
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
DUN. BARBARA A~ Nama Laura D, Jeones
' Street Address (P.0. Box Numbat Is Not Accaptabt
N Y SIDE CIRCLEN 79951 Ventura Avenve

Cy Orlando FL | ?{iﬂgff&-'iOBS

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
" the obligations of regisiered agent.

" SIGNATUR (e N Prram, 3-2d-0
Signature, lyped o printed name of registared agent and th if applicabia. (NOTE: Regislerad Agent signature raquirgd whan reinstaling) DATE
X FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO QFFICERS AND CIRECTORS IN 11
e D X pelete TiLE D [Jchange  XI Addition
NAME DUN, BARBARA A NAME Jones, Laura D.
STREET ADORESS | 2049 COUNTRYSIDE CIRCLE N STREET ADDRESS 921 Ventura Avenue
cr-st-zp | ORLANDO, FL 32804 try-51-2¢ Orlando, FL 32804-7035
TITLE ) T Delete TWTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-S7-2P
TMLE 3 Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P . - cirv-stze
LE ‘ " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cIY-§7-2P
TITLE [ pelete TITE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-S7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIlY-ST-2IP

12. I hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmant with apy addrass, with alt other likg empowarad.

SIGNATURE: Ouurn e WD N\ -2 08

“HENATURE AND TYPED OR PRINTED NAME OF SIGNING thQE! OR DIRECTOR Date Daytima Phone #




