2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 30, 2008 08:00 AM
Secretary of State

DOCUMENT # 681610

1. Entity Name
WALK-A-DOG, INC.

Principal Place of Business Mailing Address
3658 GOLD NUGGET CT 3658 GOLD NUGGET €T
PORT ORANGE, FL 32129 S PORT ORANGE, FL 32129 IS

LA

02122008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
£9-2132654 Not Applicable
4 ; $8.75 Additional

5. Cerlificate of Status Desired

v
I wly

HTRUE L R a
S R A A

Fee Required

6. Nama and Address of Current Reglstared Agent

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

; PR HERARRION £ A IR B L

8. The above named entity submits this statemnant for the purpose of changing its registered office or registerad agent, or botn, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . :

- Sigrature. typad or printed rame of regutered agent a?d Htle if Applcane., - {NOTE: Registarad Agent :lqnmurulrlqw'ud whan reinsiating) " DATE

) .

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00,May He .

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
|

10. . OFFICERS AND DIRECTORS [

TITLE P
NAME CAMPBELL, RANDALL W.
STREETADDAESS | 3658 GOLD NUGGET CT

arv-si-z2 | PORT ORANGE, FL 32129 R Aijl'U&ﬂElD 534?;%:
e ’ ' 06430,/ 08-80002- 019
e Ho=abllle=bl
STREET ADDRESS . i

CiTY-ST-2IP

v

g
i1 .

TITLE

NAME

STREET ADDRESS
CiTY-57-71P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GIry-$1-2IP

gg.,;
Sy
‘“'4 ik

Fa

i " gl
NAME .,
STREET ADDRESS | :
CIry-§1- 27 Tewe B E

PRI P R T T AL B ey

12, | hereby CBFtlfz that the information supplied with this liing does nat quality for the axemptions contained in Chapier 119, Florida Statutes. | further cariify that tha information
.indicated on this repert or supplemantal repert is true and accurate and that my sigraturs shall have the same legal eflect as if made uncier oain; that | am an officer or director
of the corporation or the raceiver gpyusies empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an atlac?menlw n addess, with all o o ergpowgred.
SIGNATURE: X‘ /OW A Dé/ﬂ%é’

WANATARE AND TYPED OR PRINTED RAMEGS SIGNING OFFISER OR DIRECTOR

Daytrma Phone #




