2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053693 Apr 19,2007 08:00 AM
1. Entity Name . S
ecretary of State

DUNVILLE'S L'ANTIQUAIRE, LTD., INC. ' ry
Principal Placo of Businoss Maiing Addross
329 WORTH AVE 329 WORTH AVE
e e H"H“'ﬂl ‘lm Il]” ||m ||m II“] "m I"“ ””' |m| ||||| HH"‘ “ ‘II]
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, otc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)

Cily & Slate City & Stale 4. FEI Number Applied For

. 65-0592784 Nol Applicatsle
Zp . Counlry Zip Country 5. Certificate of Status Desired O ?i';esqﬁ:ﬂiml
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant

Name

DUNVILLE, JOSEPH R

5771 DIXIE BELL RD Siroot Address (P.O. Box Number 1s Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. Tho above named enlty submits this st tho purpose of changing its regislered office or registored agent, or both, in tha Stale of Florida, | am lamiliar with, and accopt

the ohligations of rogis|gred agonl
g ﬁ >
SIGNATURE =

L&&:’mraﬁﬁ?ﬂ‘u i}'nl’liﬂd n‘af- ol rgglslmnd W%W:;p—lcahle_ SOTE; Roegislered Agent signalure requrred when reinslating} DATE

'
]

FILE NOW1! E;MS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 T ;
’ ust Fund Contribulion. Addedto F

Make Check Payable to Florida Department of State ' l = acla Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
i 5 O oalore 1 g [ change [ Adcition
NAME DUNVILLE, LYNDA L A HODOO07 12655
SIf I T Anoss | 5771 DIXIE BELL RD SIRFET ADDIE S5 05/01 0720031015 150,00
CIY-ST. 711 PALM BEACH GARDENS FL 33418 CIY-S1- 411
ITLE P 1 Delele 100 [ Change [ Addilion
NARE DUNVILLE, JOSEPH R A
sTRE anss | 8771 DIXIE BELL RD SIREL T ADIN 58
cny-sl-Ar PALM BEACH GARDENS FL 33418 CIIY-$1-411
TILE [ Delete me [0 change [ Addition
NAME NAME
SHULLADDIE S8 SIRLET ANDNI$5
CIIY-SI-7Ip CITy-S1-20
TME 1 pelete - e [ change [ Addition
NAMI NAMI®
STREE T ADOIY 35 SIRELT ADDR 5%
CHY-ST- 2 CITY-S1-2IP
TTLE O cdlele 1t Clchange [ Addilion
NAME NAME
STRELT ADDHESS STRLLT ADDFE 53
CITY-ST-7IP CITY-SI- 7P
Nne . [ Detele e [ change [T Addilion
NAME NAME
STRIET ADDRI S5 STREET ADDE S5
CITY-S1- 1P CITY-5l- 21

12, | horeby certfy that the informalion suppliod with this filing docs not gualify for tho exemptions contained in Section 119. Florida Slatutes. | further certify thal tha information
indicated on this report or supplemental roport is rua and accurato and that my signature shall have the same legal efloct as if made undor oath; that | am an officer or director
ol the corporalion or the recaivar or ruslee empowered 1o execulo this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changod, or on an atiachment with an add@im all other ke empowered,

o ) .
SIGNATURE:@W/Z-/M/ e ! Lynda. Dunville J-/f/ 07 Skl L5<-$79Y

5 GMATURE AND TYPED OR PRINTED NAME OF S\GMING OFFICER OR DIRECTOR Da Daylrne Prone ¥




