" FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmEAENT #P05000067502 03-16-2007 90040 034 ***150.00
DUNWOODY SPRINGING MEMBER CORP.
Principal Place of Business Mailing Address .
1730 EAST COMMERCIAL BOULEVARD 2107 W COMMERCIAL BLVD STE 2800 200077 17
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33309 .
S b 100
3?‘00 Airport Road 3700 Airport Road
S A e S'S“l"fiﬂ “fgi 01092007  Chg-P CR2E034 (12/06)
ity & Sta City & Sigie 4, FEI Number Applied For
Bee3Rat on, FL Bota Raton » FL 20-2863700 Not Applicable
Zip 33431 Counley A 733431 Countty A 5. Certficate of Statws Desred (] 95-75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SUITE 2800

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this staternent 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
Sipnature, typed or printed rame of registered agenl and tile it apphicanle (NOTE: Reqisteren Agent signalure required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0O oetete TITLE O Crange [ Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 W COMMERCIAL BLVD STE 2800 STREET ADDRESS
CITY-37- 2IF FORT LAUDERDALE, FL 33309 GITY-§T-7IP
TIME 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21p
TILE O Detete TINE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
1TLE [} Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filipg”does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rugahd accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empoyefed 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an
561-391-1751
SIGNATURE: == L = —_— 3/5/0/7

AND TYPEQ-BPRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayt:me Phore #
hdi-mm Mam‘\er

Fiy = v




