FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 651 36 (03-26-2008 90022 038 ***150.00
1. Entity Name
DUNMORE RESTAURANT INC.
oYU va -
Principal Place of Business Mailing Address .
1850 SE 17TH STREET STE 300 1850 SE 17TH STREET STE 300
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
Suite, Apt. #, eic. Suite, Apl. #, etc. 02252008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2254821 Mot Applicable
‘Zi_p — - Counlr! - '*rz—:p— —— - e e *#qoemry ——— =~ |- 8, Cerlificate of Status Desirad- O 4$8'75'Mdmmm'“ -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
WRIGHT, PETER W
1850 SE 17TH STREET Streat Address (P.C. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
i City FL [ Zrcocs
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of egistered agent. '
. !.'“_,,
o
SIGNATURE BAks
R Signaiura, Wped of priniag name of registered agsnt and title if applicabts. {NOTE: Registared Agent signaturs raquirsd when rainstating} DATE
< - FILE N—OWIIY FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pP ' 7 Delete TE [ Change [ Addition
NAME HUDSCON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH STREET STE 300 STREET ADDRESS
CITY-5T-2iP FORT LAUDERDALE, FL. 33316 CITY-ST-2IP
TiLE ST 1 Delete IMEe O change ] Addition
NAME WRIGHT, PETER W HAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33316 ) ey-sT-2ie
i3 -l ov [ pelete TIE - [J'Change  [J Addition
NAME BODENWEBER, HOLLY J NAME
STREET ADORESS |* 1850 SE 17TH ST., SUITE 300 STREET ADURESS
CITY-5T-2IF FORT LAUDERDALE, FL. 33316 ciy-§T-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-8T-2IP
e 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP .
TME ) Delete Trie : - [ Change  [3 Addilion
NAME ‘ NAME - .
STREET ADORESS STREET ADDRESS
CITY-sT-2IP /, cry-si-2p
12. | hereby certify that the informationggu with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleglanfalsepart is true and accurate and that my signature shall have the sama legal effect as it made under ocath; that | am an officer or direclor
of the corporation or the recaiver, tee empowered (0 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with all other fike empowered.
SIGNATURE: Peter W.Wrig Alialog  A5Y4-356-5800
II?‘ANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daa Dayt:ma Prone ¥




