2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000048315

1. Eniity Name
STEVEN DUNLAP & COMPANY, INC

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90105 008 ***150.00

Principal Place of Business

1717 MAGNOLIA AVENUE
PENSACOLA, FL 32503

Mailing Address

1717 MAGNOLIA AVENUE
PENSACOLA, FL 32503

40079bb3Y

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

3. Mailing Address

DO A N A

Suile, Apt. i, etc.

Suite, Apt. #, elc.

04222008 = Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-4046707 Not Applicable
Zip Country Zip Country . X $8-75 Additional
5. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

DUNLAP, STEVEN
1717 MAGNOLIA AVENUE
PENSACOLA, FL 32503

Street Address (P.0O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

iha obfigations ol registered agenl.

SIGNATURE

Sqnature, typed or printed name of registered ageft and

Itie f apphcadle.

(NOTE: Regsteted AQant signatune requead when sansiating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TITLE [ Change  [7] Additien
NAME DUNLAP, STEVEN NAME

STREETADDAESS | 1717 MAGNOLIA AVENUE STREET ADDARESS

CY-ST-71P PENSACOLA, FL 32503 Cry-st-2ip

hiLe VP 7 Delete TIMLE ] Chame [ Additica
NAME PARRA SOTO, VICTCR NAME

STREET ADDRESS | 1719 MAGNOLIA AVENUE STREET ADDRESS

ChY-ST-2IP PENSACCLA, FL 32503 CRY-ST-219

TITLE [ pelete TITLE [ Chamge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [0} Change 7] Addtian
NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-sT-2Ip CmyY-ST-2IP

TITLE ] petete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CITY-ST-2IP

TMLE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CTy-57-2IP

12. | hereby certily that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. ! further certity that tha inlormation

ingicated on this report or supplemenial repartis t
ol the corporation or the receiver or rustee
changed, or on an attachmenpyvith an addr

SIGNATURE:

alf aiber like empowa[ed

e and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an olficer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

22 0MPROK  §0-109-T04A

NING OFFICER OR DIRECTOR

Date DayuTe Prone #




