2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2008 08:00 AN

DOCUMENT # P05000012512

1. Entity Name
DUNLAP, TOOLE, SHIPMAN & WHITNEY, P.A.

Secretary of State

Principal Place of Business

2065 THOMASVILLE ROAD
102
TALLAHASSEE, FL 32308 US

Mailing Aadress

2065 THOMASVILLE ROAD
102
TALLAHASSEE, FL 32308  US

DO NOT WRITE IN THIS SPACE

A

05132008 No Chg-P CR2E034 (11/05)
4. FEI Numper Applied For
20-2200434 Not Applicable
58.75 Additional

S, Certificate of Status Desirea O

Fea Required

6. Name and Address of Curront Reqistered Agent

SHIPMAN, GARY A

1414 COUNTY HIGHWAY 283 SOUTH
SUITEB

SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ¢ printad narmé of regislared sgent and tile  applicadle

{NOTE: Registerac Agant signatura raquired wnen rensiating) DATE

FILE NOW!II FEE IS $150.00

Due by September 12, 2008 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE vD
NAME SHIPMAN, GARY A

STREET ADDRESS | 2065 THOMASVILLE ROAD
GITY-37-71P TALLAHASSEE, FL 32308

TITLE PD

NAME DUNLAP, DAVISSON F JR.
STREET ADDRESS | 2065 THOMASVILLE RD.
CIry-$1-219 TALLAHASSEE, FL 32308

TITLE TD

NAME TOOLE, DANA G

STREET ADDRESS | 2065 THOMASVILLE RD.
CITY-$T-2IP TALLAHASSEE, FL 32308

TTLE

NAME

STREET ADORESS
Cry-s1-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

o UnonnnIs124s
0B/04A08-80025-011 150,80

DO NOT WRITE
IN THIS SPACE

12. | nareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as retured by Chapter 607, Florida Statutes. and that my name appears in Block 30 or Block 11 it

changed, or on an attachment withydh addrgss, wi all other like empyered.

SIGNATURE:




