FILED

2005 NMCORPORATIO!I Jun 09, 2005 8:00 am -

ANNUAL RERORT* - - Secretary of State
DOCUMENT # N04000003947 /pw chneeks | <5 05-03-2005 90153 038 ****61 25

1. Entity Name

BARK PARK, INC’ —_—
Principal Place of Business Mailing Address v . o
178 DELBERT LANE 178 DELBERT LANE ~I\ w i 7/0
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 / D
S g I AR R DR LT
Sime 3S_ abowe Qame ds abort A
Suite, Apt, #, ete, Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number ) - Applied For
/71/9 “"/O gé@ ?b Not Applicable
Zip Country Zip Country 5. Certiicate of Statua Desved [ ?::fq ﬂtw
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PORATH, SHANNON L
55 SPIRES LANE Sireet Address {P.0, Box Number is Noi Accapiable)

16A

SANTA ROSA BEACH, FL 32459

Eb0~ (p A —0 10X FL [ o

B. Tne above named enlity submits this :‘.l' tement for the purpose of changing its registered offics or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agents

SIGNATURE N 1

%o.mammﬁmmmulw)b [HOTE: Regisiared AQEN: SIORaANS HQUIN] Whan HIRETING) /ﬂl’r? \

} ]

Filing Fee is $61.25 d/ 9. Election Campaign Financing $5.00 May Bo Make check payabte to

Duse by May 1, 2005 P Trust Fund Contribution. Q Addad 1o Foes Florida Department of Sta!
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERSAND DIRECTARS IN1Q |
e P T pelee LuH Tomnge 2] Adduioa
NAME ALFASSA, DEBORAH L NAME
STREEY ADORESS | 178 DELBERT LANE STREET ADDRESS
£my-51-07 SANTA ROSA BEACH, FLL 32458 oIy -S1-2P
e v I eiee TME JChnge T Additien
HAME BRENNAN, CARCL NAME
STREET ADORESS | 169 BLUE LUPINE WAY STREET ADDRESS
CIFY-57-2P SANTA ROSA BEACH, FL 32458 oy-S§1-2P
mE ST 1 Delste TME —JCrange ] Addition
NAME MCCURLEY, KATHY NAME
STREET ADORESS | 871 SOUTH CHURCH STREET (OUT POST STORAGE) STREET ADDRESS
cry-sv-o2 SANTA ROSA BEACH, FLL 32459 CiTY.S1-1P .
me 1 Delets TLE Tichange ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P COY-51-2P
me 21 Dekete LT “IChangs ] Addition
NAME HAME
STREEY ADORESS STREEY ADDRESS
Y- ST-2P CIfY-57-7P
mme T Deters MILE Ocraxe T Addition
NAME NAME
STREET ADORESS STREET ADURESS
Cmy-S7-2P cy-st-ZP

12. | hereby c«ﬁz:ﬂal tha information suppliad with Lhis T;g does nal qualify for tha exemplion stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true accurate and thal my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 exacute this repant as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl other fike empowered.

Dayms Phons &

SIGNATURE: %) i'/ _H /D5

/



