FILED

" 2008 NOT-FOR-PROFIT CORPORATION Jan 23,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000006288 01-23-2008 90009 021 ****5] 25

1. Entity Name

DOGS FOR LIFE, INC.

Principal Place of Business Mailing Address 6%
400080

25 5TH AVE P.0.BOX 650023
VERO BCH, FL 32962 VERQ BEACH, FL 32965
01152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH |S SPAC E 4. FEI Number Applied For
31-1800397 Not Applicable
5. Certificate of Status Desired O fggiﬁfed‘:m“a'

6. Name and Address of Current Reglstered Agant

SEETG'ET\,VSEHELLY DO NOT WRITE
VERC BCH, FL 32962. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Al 1A 5\!‘\6\\\-& fcrqer‘ \\\\‘\08
- lS-gmture. typed or printed name of raisteren agent aa! e of sppkcable {NOTE: Reg:siered Agent sﬁ;r\atum raquired whan 1einstating) DATE

EFiling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
'Due by May 1, 2008 Trust Fund Contribution, O  Added (o Fees

10, OFFICERS AND DIRECTORS

THE P P.

NAME MYERS, SUSAN P Macshait '5\“@’0‘”‘

STREET ADDRESS | 425 BOTH GOURT SW 552L Wisy 500

Ciry-51-21p VERQ BEACH, FL 32968 Verg e’fﬁd.. FL3ZaLL

THLE

NAME

STREET ADDRESS Thons

CiTY - ST-Z1P

me

NAME LEFFEW, RICHARD

STREET ADDRESS | 80 ROYAL PALM BLVD #202

Ciry-57-2iP VERQ BEACH, FL 32960 DO NOT WRITE
TILE SECreNtira

me SN N e IN THIS SPACE
SWEETADDRESS | AR 5 5 Place

CIfY-5T-2P VeroBenmcn . FL 32868
e
NAMLE
STREET ADDRESS |,
omv-sT-zP | : T

13 L ) o T B
NAME * ; - ’ - :
STAEET ADDRESS
CITY-ST-2tP

12. | hersby certify that the information supplied with this filing dees not quality tor the exsmplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental reporl 1s true and accurate and that my signature shafl have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att eny with an addrgss, with all other kg empowered. )
SIGNATURE:§Z \on] | U Shaven Marshal] 1603 (77357104

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




