(24

2007 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P(05000119610

1. Entity Name

SCOTT D. DUNKLE, P.A.
12 <cuth

P

1

07MAR 20 PR

i

Ly 29

Principal Place of Business

21>

Mailing Address

J0-NORTH ORANGE AVENUE ORANGE AVENUE
“SHFF706-SU)+e- IYSsD SUITE 3285 (%4S©
ORLANDO, FL. 32801 ORLANDO, FL 32801

SIATE
“LURIDA

s rand Gr
LL"‘HJ"«SSEE f

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NSO AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162007

Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3418784 Not Applicable
Zi Countr Zi Count iti
° Y P ouniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DUNKLE, SCOTT

-B96-MORTF ORANGE AVENUE

Street Address (P.0. Box Number is Not Acceptable)

SUITE 4295 1q$D
ORLANDO, FL 32801

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of registerad agent and title if applicabla.

(NOTE: Reqgisterad Agent signeuire required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. O  Adadedio Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete TILE CdcChange [ Addition
N 3, ¢ | DUNKLE, SCOTT NawE =11
STREET ADDRESS (=290 NURTH ORANGE AVENUE, SUITE 4288 l‘-is'c’ STREET ADDRESS TG [ty
ery-sT-2p | ORLANDO, FL 32801 CITY-57-2F T
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2iP
TILE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TILE [J Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TOLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeniwith an ad

SIGNATURE:

with all other like empowered.

/u.{oa» (o) 2% - o?bo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phore #

e Nzé



