FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P040001651 36 (03-22-2007 90015 042 150.00
1. Entity Name
DUNMORE RESTAURANT INC.
Principal Place of Business Mailing Addrass vuueri U U
1850 SE 17TH STREET STE 300 1850 SE 17TH STREET STE 300
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
S S (VAR MATEANWORLE ISSAEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2254821 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O ?ese.;esq Sf:c:“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registaered Agent
. Name
WRIGHT, PETER W
4850 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
! City FL | 2 Code

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

SIGNATURE L
,_"-T Signature, rwﬂd o prntad nama of registered agent ang Wie it applicatle. {NOTE: Reg:sterad Agent signature requireg when reinsiating) DATE
FILE NOWII.I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ Change [ Addition
RAME HUDSON, STEVEN W NAME
STREETADDRESS | 1850 SE 17TH STREET STE 300 STREET ADDRESS
Ciry-gr-7iP FORT LAUDERDALE, FL 333156 CITY-ST-21P
e ST 0 Delete THLE [Jchange [ Addition
NAME WRIGHT, PETER W NAME
STREETADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
Ciry-S1-21P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TIMLE DV M Delete TINLE [J change  [J Addition
NAME BODENWEBER, HOLLY J NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADORESS
CITY-S7-7IP FORT LAUDERDALE, FL 33316 CITY-5T-ZIP
TME [J Delete TM.E 1 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ChY-ST-219
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CirY-Sr-2P
TITLE O Delete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2R i CITY-ST-2P

12. 1 hereby certify that the information su
indicated on this report or suppla
¢f the corporation or the receivar
changed, of on an allachment wi

th, shis lil:ng does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information

trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Y powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
arfadghBss, with all olher like empoweted.

?c:\-erh).wriqh‘\' 3o lo GRY- 356-5300)

BI%URE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER DR DIRECTOR Qate Daytime Phone %
¥

SIGNATURE:




