FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;ijﬂENT #P02000103068 02-01-2008 90020 006 ***150.00
DUNOTTAR ESTATES, INC.
Principal Place of Business Maiting Address q“ A~
1990 MAIN ST 1990 MAIN ST
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236 . :
B[ SRR LSRN EN R

Suite, Apt. #, etc, Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2298876 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 gg.;sqas:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLENDINNING, RENEA M CPA
1990 MAIN ST Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 801
SARASOTA, FL 34236 .
";’.' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE
Signature. typed or printed name of lbq\sfonﬂ agent anag nte ¥ applicable {NQTE. Registarea AQont mgnature reguired wien reinstating) BATE
FILE NOWIl! FEE IS 5150"_66 9. Election Carpaign Financing $5.00 mayBe
After May 1, 2008 Fee will be-$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P b [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, HELEN NAME
STREET ADDRESS | 4090 MAIN ST SUITE 801 STREET ADDRESS
CHY-ST-2Ip SARASOTA, FL 34236 . . : CITY-ST-2IP
TITLE A i [ belete TITLE [ Change [ Addition
NAME MCCLURG, CRAIG NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
CITY-ST-2ip SARASOTA, FL 34236 CITY-ST-21P
TITLE ST 7 Oetete TITLE [ Change [ Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1990 MAIN ST SUITE 801 STREET ADDRESS
eImY-S1-21P SARASOTA, FL 34236 CITY-ST-21P
TITLE ™ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2Ip
TIILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21P CITY-5T-21P
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
Cy-sT-2IP cITY-8T-21p

12. | hereby cenify that Ihe informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and 1thal my signature shall have the same legal effect as it made under ¢ath; that | am an ofticer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

smnmu%%”mw«e llmloz (G ) RS- 4l 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EER OR DIRECTOR Dals Ouaywme Phone &




