2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

L

FILED
May 07, 2007 8:00 am

DOCUMENT # P06000123262

1. Entity Name
DUNSHAW, iNC.

*  Secretary of State

04-18-2007 90194 033 ***150.00

Principal Place of Busingss

22051 N. O’BRIEN ROAD
HOWEY-IN-FHE-HILLS, FL 34747

Mailing Address
P.0. BOX 547853

ORLANDO, FL 32802-7853

66013557

2, Principat Place ot Business - No P.O. Box ¥ 3. Mailing Address

A R O

Suila, ApL. 8, elC. Suite. Ap1. ¥, elc. 02212007 Cha-P CRIE(34 (12/06)
City & State City & State 4. EE) Numl Applied For
j\é "& qa L’ H q Not Apphcable
Zip Country Zp Couniry §. Cenificato of Status Desireo W] ge;: m‘““'
8. Name and Address of Curment Reglatered Agent 7. Name and Address of New Registersd Agent
Name
SHUFFIELD, W. CHARLES
1000 LEGION PLACE Street Address {P.O. Bax Number is Not Acceptable)
SUITE 1700
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity subemils Lhis staternent lor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl

the obligations of registeréd agent.

SIGNATURE

%, ypod O prniea Pa'ré o rogrRored agant and K § sppicane

{NQTE Hofnalbrsd Agant Sgplurg (e umed wher (NS ang) DA IE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campawgn Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PSD 3 Detete L O Crange [ Aadition
NAME NAME

st Charles E. , Bradshaw, Jr. SIREET ADORESS

e | 22051 K- OBclenpoad | o

'""I ILV"GJ' P9 Y g =3 ¥ 1 ITL A 1Sy D Jw7 &ME l'ﬂl_[ D cMm! D Mdﬂfm
MAME D NAME

emerTaooress | LATEY B. Dunn SFREET ADDRESS

CITY-ST- TP 110 Rose Brair Dr. CITY-S7. 7P

IME LOTIEWOODd, rL 3770V ] Delete i3] [ Crange ] Agdition
NAME HAME '
STREET ADDRESS- |- SIREET ADORESS

CHTY-ST-2P CITY-§1- 2P

WE O Dotete e (JCrange [ Additen
MNAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2P CITY-§t-2P

TME 0O pelere T [JChange [ Adoition
NAME HAME

STHEET ADDRESS STREFT ADDRESS

CTy-st-2p cry-s1-29

mE [ elee me Ocrange  [JAgdiren
NAME NAME

STREET ADDRESS STREET ADDRESS

Gilv-$1-7e Cimy-S1- 2P

12. | hereby certify that the information supplied with this fil

does not qualily tor 1he exemptions contained in Chaptéer 119, Florida Siatutes, | funther certdy that the information

indicatéd on this report or supplementa’ repon is Irue and accurate and that my signature shall heve the samag legal eftect as it made under oath: that | am an officer or director
of the corporation of the receiver or trusies ampowered o execuls this report as required by Chapier 607, Florida Statules; and that my name appears in 8lock 10 or Block 1111

changed, or on an attachment with an addreas, with all other like empawared.

CImMATIIDE. @_&; ¢//6/07



