2007 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # $10586 Secretary of State

1. Entily Name (05-09-2007 90109 012 ***150.00
THOMAS DUNN, INC.

Principat Place of Busingss Mailing Address W"J
e 15 (1o e 1) e S e
BOR s T DORA
us ste- 205 TS

i pnngrerd [T,

2. Principal Placggl Business 4 No P.C. Box # 3, Mailing Addross — p
S15 [ancAve a). /745 Fammgo L.
Smla.gl. j olc. 9\ lb/ Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
e free, oo | Do L. T 5o 3042964 e
| J
Zip Country Zip / Couniry . . $8.75 Additional
5. Certificate of Status Desired O \
327¥9 OANWGE | 32803 Oaani £ Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
""" DUNN, THOMAS THOMAS Duwa)
w W Streel Address (P.O. Box Number is Nol Accoptabic)
_MFDORA FL-32757 TS Frammen DA
i—7 1= U L Ld
: City Zip.Co
) Oninnpo FL | ¥ 03

latement for the purpose of€hanging ils registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

/WW\/ L/—:),(.S-‘ﬁD’?

SgnaluMm printadt narme of registerad agent and fille i apolicable, (NOTE: Regislered Agent sgnature regurad when rainstatng) T pate

-8. The above named entity submils thj
' the obligatkeg of registered g

SIGNATURE

.. - FILENOW! FEE IS $150.00
. -After May 1, 2007 Fee Will Be $550,00
" Make:Check Payable to Fiorida Department of State .

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Conribution. [  Added to Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PT Boce e T [W-6rafge [ Agdition
- DUNN, THOMAS R PT . A Donw, THOmRS A PT
strert aponss | 22 SYEVANDR [T HS FeAmidio Pi SIRIELADDRESS |y gy 67 ,f:i'../\-m WG 2.
ponv-si-p  PMIBORATLIZTY a0 FL. 3180 Y GITY-S1-71P 0 iAwpy, L. 22703
T Vs O Delete T ’ O change ] Addilion
NAME KNIGHT, RONNIE, JOE NAME
sires 1 AboRess | 1745 FLAMINGC DRIVE SIREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32803 CIy-si-2IP
TIRE O celete i [ change [ Addition
NAE _ o . R o o
STREFT ADDRESS. - SIREET ADDRESS
CIry-ST-2IP ¢l -$1-71P
T O pelete nne [JChange (] Addilion
NAME HAME
$IRLF ] ADDRESS - STREE [ ADDRESS
CY-s1-21p rd CIry-si- 2P
ITLE [ Delele TS O change [ Aadition
NAME NAME
S[REET ADDRESS SIRE L1 ADDRESS
CIY-S1-2IP Cv-s1- /P
mE [ peiete T [ change [ Addilion
« NAMI NAME '
STREET ADDRE 55 ‘ STRFET ADDRESS
CIY-S1-ZIF CITY-S1-/IP

12. | hereby corlify thal the informalion supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further contify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

ol the corporation or the receiver or rustee empoweged 1o exacule this reppras required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ﬁ

if changed, or on an attachment with an address all other like emppd
¢ y THemas DUANN o) 9
SIGNATURE: y-25-07 Ef% )

SHGNA TDORE_AME TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytine Phone # i A

ey - o o



