2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 08:00 AN

DOCUMENT # P06000103149

1. Entity Name 4

JOHN DUNLAP, INC

Secretary of State

Principel Place of Business Mailng Adaress
18507 NE FRANK WILLIAMS LN 18507 NE FRANK WILLIAMS LN
BLOUNTSTOWN, FL 32424 LS BLOUNTSTOWN, FI. 32424 US

UGN

04302008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ao AopRaFo

20-5342069 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agant

O o s Ly DO NOT WRITE
BLOUNTSTOWN, FL 32424 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in tha State of Florida. 1am familiar with, and accept
the obligations of registered agent.

BIGNATURE
Signelure, typed o primisd name of ragistarad agent and itie f applicabis. {NOTE: Ragrstored Agent sgnaturs required when renstating) DATE
9. Election Campaign Financing $5.00 MayBe | yimrimmee o
FILE NOWI!! FEE IS $150.00 Y RNININIES e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees [ ’%E ﬂﬁ%i%‘ﬂ%};&s‘:gl = 150,00

10. OFFICERS AND DIRECTORS 1
TIILE PIT
NAME DUNLAP, JOHN P

STREETADDRESS | 18507 NE FRANK WILLIAMS LN
CITY-ST-2IP BLOUNTSTOWN, FL 32424

TINLE VPIS

NAME DUNLAP, SABRINA S

STREET ADDRESS | 18507 NE FRANK WILLIAMS LN
CIFY-ST-21P BLOUNTSTOWN, FL 32424

TITLE
HAME

sl DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S¥-2p

TIME

NAME

STREET ADDRESS
CiTY-ST- 2P

THLE

NAME

STAEET ADDRESS
CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or frystee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wil other like empowered.

SIGNATURE: “Sobn Dunke ﬂcsiaém‘/ L{b/;)?[ L 850 6436373

R PRINTED NAME OF BIGNING OFFICER QR DIREG TOR Daytima Prona 9

fﬂa‘l’une AND TYPE

ya




