2007 40R PROFIT CORPORATION
A ENNUAL REPORT (AR) FILED

DOCUMENT # P98000080107 Apr 09, 2007 08:00 A
1. Enily Nome ‘ Secretary of State
DUNWQOODIE OF ORLANDO, INC.
Principal Place of Business Mailing Address
615 CRESCENT EXEC CT 615 CRESCENT EXEC CT
STE 120 STE 120
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Ap1, #, elc. Suite, Apt. 4, ot 1st MOORE CR2E034 (10/06)

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

59-3537513 Not Applicable
Zie Country Zp Couniry 5. Cartificato of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N. DWAYNE GRAY, JR.
GHEENSPOON, MARDEH, HIRSCHFELD, ET. AL. Sireat Address (P.O. Box Number is Net Acceplabie)
201 EAST PINE STREET SUITE 500
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submiits this stalemant for the purpose of changing its registered office or ragisiered agenl, or boih, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent,

SIGNATURE
Signangre, typed of ponted name of regisiarad agent and Litle - applcebla (NOTE: Regstered Apent signatung required whgn rainstating) DATE
ST FILE_NOW!!! FFE IS $150.00 9. Election Campaign Financing $5.00 May Be
;0 After May A1, 2007 Fee Will Be $550.00 Trusl Fund Conrribution.  []  Added to Fees
Make Check Payable tQ_Flprida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPs [ Gelete 1l [J Changz [ Addilien
AN byl bl e UOD00E34 736
SIREET Anppess | 815 CRESCENT EXEC CT STE 120 STRET1 ADDRESS 04/17/07-20033-009 150,00
oiiv-si-zw | LAKE MARY FL 32746 ¢IN-S1-7IP fel - - )
T0LL DvT [ petete ME [ change ] Addition
NAME WOLF, JONATHAN L NAME
sireeT aooress | 815 CRESCENT EXEC CT STE 120 STREFT ADDRESS
CITY-S1-2IF LAKE MARY FL 32746 CITY-S1-2IP
e [ pelele I TINE (] change  [] Addilion
NAML . NAME
STREET ADDRTSS ' N sweer anoress
CITY-S1-2P CITY-SI- 2P
e 71 Delele TINE [Jchange [ Addition
NAME RAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tt O oelete TLE [T change [ Addikion
NAME NAME
STREE ADDRESS STREET ADDRESS
CIIY-ST-2IP I CITY-51-2IP
TILE O petete IMLE [ Change  [J Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CITY-S[-2IP CITY-8T-2IP

12, | heraby cerlify that tha information supplied with this filing does not qualify for the exemplions contained in Section (19, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that t am an officer or direclor
of tho corpoeration or tho receiver ar trusico emy exacute this repprt as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

sy, will

if changed, or on an atlachmant with an ad other (k& empgerod.
gl 3331440 -

Date Daytme Phone #

SIGNATURE:

(ﬁmuwns AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR NRECTOR ";"ﬂ l , &]w



