2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000114434

1. Entity Narme
DUNNS NORTH, INC.

Feb 22,2008 08:00 AT
Secretary of State

Principal Place of Biginess Mailing Address - ey L
2107 NEWBERLINRD.. . , v . | +1» 2107 NEW BERLIN RD. ‘ R
JACKSONVILLE; FL 32218™* - IACKSONVILLE, FL 32218 AR
— DRI
02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

Applied For
Naot Applicable

0 $8.75 Additional
Fea Requirad

4. FEI Number
01-0553190

5. Certificate of Status Desired

6. Name and Address of Currant Reglstered Agent

GILDER, T. GARY
2107 NEW BERLIN RD.
JACKSBONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetite, hyped o printed name of regislered agent and title if appbcable.

(NOTE: Raq:stirad Agent signatura raquired whan (einstating) DATE

8. Eiection Campaign Financing

I .l
FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

TSR I
S50 ey e 00 30~ BINR0-I0G 150,00
Added to Fees oW D e

10. OFFICERS AND DIRECTORS ]

TIMLE D

NAME GILDER, T. GARY

STAEET ADORESS | 2107 NEW BERLIN RD.
CITY-ST-2P JACKSONVILLE, FL 32218

IMLE D

NAME GILDER, DOROTHY A
STREET ADDRESS | 2107 NEW BERLIN RD.
CiTy-51-2IP JACKSONVILLE, FL 32218

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STAEES ADDRESS
CIy-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TITLE
NAME
STREET ADDRESS
Cmy-§1-7IP I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furtner certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

R D S A o |

changed, or on an al?nenl with gn address,}ﬂ@;ﬂ;r like empowered.
SIGNATURE: < i,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phana # |




