FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000019939 ecretary of State
1. Entity Name 04-16-2007 90053 Q31 ***158.75
DONE BY DUNNE, INC.
Principal Place of Business Mailing Address
6487 NW 21ST COURT 6487 NW 21ST COURT
MARGATE, FL 33063 MARGATE, FL 33063
R R |3 W VAR RO A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
33 .-1(32201 Not Appicable
ap Country Zip Country 5. Certificata of Status Desired [{ Eeae E?q:lg‘”"a'
6. Name and Ad of Current Regl d Agent 7. Name and Address of New Registered Agent _
Name
GEROW, JEFFREY S
4800 N. FEDERAL HIGHWAY Streat Address {P.O. Box Numbaer is Not Acceptabla)
SUITE 307B
BOCA RATON, FL 33431
City FL i Zip 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 Aarida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
. typed or printed name of reqisterad agent and title it applicabie. (NOTE: Registered Agend signature requirad when reinstatmng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME PD £ Delete TME [ Change ] Addition
NAME DUNNE, JEFFERY RAME
STREET ADDRESS | 6487 NW 21ST COURT STREET ADDRESS
CrTY-ST-2IP MARGATE, FL 33063 CIry-S1-2P
me ] Delete TME - Vv [ Ghange Khddiﬁnn
s ooess manomss | D AYREN Tawnoe
CITY-ST-71P CITY-51-ZiP (0"\%‘\ M' (A) ol C-O%k'
TE 7 Detete e "n'Rd‘C.FC L3 Y1 T y——p—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
MLE 1 Detete TME [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S51-29 CITY-ST-2IP
TME O pekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-71P
TME O pelete HILE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F

12, | hereby certify that tha information supplied with this fi filrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repon is true &ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recerver or trus 0 g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wjth =.-.». &l
SIGNATURE: l‘
B e

Ko anpiywered.
784495 - 0 191
‘ ﬁ 4 /1.2/07

OFFICER DR Date Daytime Phone #




