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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07,2007 08:00 Al

DOCUMENT # 681610

1. Entity Name

WALK-A-DOG, INC.

:

Principal Place of Business Mailing Address
3658 GOLD NUGGET CT 3658 GOLD NUGGET CT
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129  US
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. .i‘ AL R 5, Certificate of Status Dasired O Feo Required

6. Nams and Adﬂrnn of Cumnt Reglltered Agent

CAMPBELL, RANDALL
3658 GOLD NUGGET CT
PORT ORANGE, FL 32129

8. Tha above named entity submits this statement for the purpose of changing its registarad offlce or raglslered agen[ or bolh in the State of Flcnda lam famlllar with, and accecn
tha obligations of registered agent.

SIGNATURE
Sigratre, typed or priniad name of ragistered agent and ttle If apphcable. {NOTE Registared Agent signature required whaen reinsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS | R .i'..’ . (R
TIME P ) Lo i R
NAME CAMPBELL, RANDALL W. e . . ;" o :
STREET ADDRESS | 3658 GOLD NUGGET CT L - ' UUEHIOD‘U'I;-’-“?“_-M A
o-ST2P | PORT ORANGE, FL 32129 oL L Ur.‘.'. ,14; BI ‘jﬂf'IS'B Eﬂjb, Irﬂ UID
T1LE o EREIPRE N o ) ! :
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME
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NAME -
STREET ADDRESS
CITY-51-2IP

4757 INTHIS SPACE

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cenilg that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Slatutes I further cestily that the mformatlon
indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under cath; that | am an officer or director
cl the corporanion or 1he receivepor trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment ifh an address, with all other 1i

SIGNATURE:X
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WNG OFFICER OX DIRECTOR Dule Daylime Phore #

SIGNATURE AND TYPED OR PRINTED N.

Secretary of State




