2007 FOR PROFIT CORPO
ANNUAL REPORT

.

RATION

FILED

1/

Secretary of State

DOCUMENT #P06000070472

1. Entity Name
ROBERT F. DUNLAP, P.A,

01-22-2007 90107 020 ***150.00

Mailing Address

Principal Place ol Business

2601 S BAYSHORE DRIVE 2601 5 BAYSHORE DRIVE
SUTE 601 SUITE 801

MIAM], FL 33133 IS MIAME FL 33133 1S

| £6001820-

2. Prexipal Place of Business - No P.O, Box # 3, Mailing Addross

AR R S

Suite, Apl. ¥, g, Suite, Apt. #, erc.

L 1172007 Chg-P CRR2EO034 (12/06)

£
Cily & Sisle wr City & Siate 4. FEI Number Appliad For

£ JO- L/ oR2/203 Mot Appiicanie
Zip %3 |~ Couniry Zip Country » . $8.75 additional
? ) 5. Centilicate of Stalus Desired a Fes Raguired
£. Namse and Addrass of Current Ragistersd Afjant 7. Neme end Addraze of New Qaglaiersd Agent — _
Name

DUNLAP, ROBERT F
2601 $ BAYSHORE DRIVE
‘SUTE60! ..
MIAMY, FL 33133

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Coda

FL

8. Tha above named antity submits this stalament {or tha purpose of changing its registered offics or ragisiered ageni, or both, in the State of Florida, | am farmikar wilh, &nd accep!

the obigations of registered sgent.

SIGNATURE

%, tywd i e rar OF regeateced a0t Snd X I SDORCICH.

(MOTE: Rogein o0 AUent SIONAILIS 18l 1) Whets resrpaing )

FILE NOWLl FEE 18 $150.00
After May 1, 2007 Fae will bo $330.00

9. Elaction Campaign Financing
Trust Fung Contnibution,

$5.00 Moy Be
Added to Fees

10. QFFICEAS AND IRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L ] £ beete TITLE [ crange [ Acadion

NAME OUNLAP, ROBERT F A

SIREET ADORESS | 2601 S BAYSHORE DRIVE, SUTE 601 STREE) ADORESS

arr-§1. op MIAMI, FL 33133 Qily-51-ap

TLE [ pelste e OcCuange  [J Asaion

NAME NaME

STREET ADORESS SIRLE) ADDRESS

CITY-5t- CITY- ST 219

01 [mp™ mE Ocrange [ Asdition

WAME MAME

STREED ADOVELSS STREET ADORESS

CITY.Sr. 2P tiry-51- e

e O oeiete b Ol change [ Adation
THAMET ] T NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§1- 2P

[T T velete e O Change ) Adowion

RAME NANE

SIREET ADORESS SIPEET ADDRESS

cIre-§1-ap Y-Sl ap

HILE O eine i Clcrange [ Addilion

AN NAME

SIREET ADDRESS: STREET ADDRESS

Cire-S7-0P n-S51-2P

12. | hereby Certily thal |
indicated on this reocrl{)r sup

changed, of on an aua her like smpawered.

SIGNATURE:

doas nol qualily for 1he exempiions contained in Chapter 119, Florida Slatuies. | lurther cerdify thel the information
accurale and ihat my signature shall have tne sama legal effect as i mada under oath; that | am an olficer o« diracior
10 axecuta this report as required by Chapier GO7, Florida Statuies; and 1hat my name appears in Block 16 .6r Block 11 i

SIGNATURE ANC TYFED OR PRINTED HAME OF S3GNING OFFICER DA DIREC TOR

fifor  sacisr-ras

Feb 16, 2007 8:00 am



