MMNIVUAL NErvni (AN)

1. Enlily Namo

DUN-RITE SERVICES, INC.

DOCUMENT # P95000042945 . .

Principal Place of Business

PO BOX 7195
ag PETERSBURG FL 33734-7195

Mailing Address
PO BOX 7195

ST PETERSBURG FL 33734-7195

us

2. Principal Place of Busincss - No P O, Box #

3. Malling Address

Suile, Apt #, clc

Suite, Apt. #. ¢l

FILED

Apr 02, 2007 08:00 AM
Secretary of State

RO

1st MOORE CR2EQ34 (10/06)

Cily & Siale City & Stale 4. FEI Numbor Applied For
59-3318659 Not Applicablo
Zip Countiy Zp Country $8.75 Additional

. if Desi
5. Cerlificale of Staws Desired 7 Foe Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Reglsterad Agent

LENT, PAULA K
777 30TH AVE N

#1
SAINT PETERSBURG FL 33704

Name

Slreet Address (P O. Box Number 1s Nol Acceptable)

City

FL ! Zip Code

the obligatiens of registered agent.

SIGNATURE

8. The above named enlity submits this stalemant for the purpase of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of regstered agent and e 1 appheable.

{NOTE Regisiated Agent signature required when reinsianngy

DATE

. FILE NOW!!! FEE IS $150.00
Attar May 1, 2007 Foa Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS N 1)
n: PSTD [ Defete TWILE O] Change [ Adaition
NANE LENT, PAULA K NAYE
SIREET ADREss | 77730 30TH AVE N # 1 STREET ADPRLSS
CITY-81-7IP SAINT PETERSBURG FL 33704 CIrv-sI-7IP
TILE [ Gelele TI1LE [ change  [] Adaition
NAME uAME HOOOOREREZED
SIREE] ADDRFSS SIFEE) ADDRESS D4/05/07-30042~017 150,00
CITY-ST-2IP CY-SI1- 2P

L e L] Delete e Clchange [ Addition
NAMT N - MAME
STRLET ADDRI S SIREE] ADDRESS
Cliv-§T-21P CIN-1-2Ip
(13 [ Dajete TILE [ change [ Adailion
NAME AME
STREET ADPRESS STREET ADDAFSS
CHY - §T-7IP CIN-S1- 2P

[ i I Deele Wi [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF cIrY-SI- 2P
e [ pelete TIE [ change  [Z] Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ey sT-21p CITY-S1-2F

12. | hereby corli

if changed. or on an attaghment wi

SIGNATURE:

an ress, with all oiher like empowarad.
,5} Puolp Kdewyr

thal the information supplied with this filing does not quaiify for lhe exemplions contained in Section 119, Florida Stalutes. | further certify that the information
ingdicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eifecl as .f made under oath; that | am an olficer ot director
of the corporation of the recever o rustes empowored to execute this report as Tequired by Chapler 807, Flonda Swalutes; and thal my name appears In Block 10 or Block 11

3G AP]  TA-ATHPO

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytimg Phone #

P



