2008 FOR PROFIT CORPORATION
“” ~ ANNUAL REPORT (AR)

1. Entily Name

LOST DOG ENTERPRISES, INC.

DOCUMENT # Po0D00071322

Principal Place of Business

4210 W. ROLAND 8T.
TAMPA FL 33609-3800

Mailing Address

4210 W. ROLAND ST.
TAMPA FL 33609-3800

2. Principal Place of Businass - No P O. Box #

3. Mailing Addras:

Suite, Apt. #, etc.

Suite. Apt. #, eic.

FILED

Feb 26, 2008 08:00 AT
Secretary of State

R

DORSTEN, NEALL VAN
4210 W, ROLAND ST,
TAMPA FL 33609-3800

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3667179 Not Anpioabis
zp Couny Zr Gontry 5. Cenficae of Stzius Desired (] $4.75 p?dditiO“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MNarme

Steet Adutess (P.O Box Number s Not Acceptabie)

City

FL

Zip Code

the ohiigalions of registered agent.

SIGNATURE

8. The apove named enrtily Submits this Statement for tha puroose of changing ils registzred office of registarad agent, or totr, in the State of Florida. | am familiar with, and accept

& gnolune, Leped O frovdd L of 166 4008 faeelav] W e Larptsate

(O REgsirsn Agor |y [RDLE T feumg: v ~oms it gy DATE

JLE-NOW !t | FEEIS $150.00 -
Will Be $550.00

‘Depaftment df State!

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DpP O Deete TmE {JChange  [Z] Acdiion
NAME DORSTEN, NEAL VAN HAME
STREET ADDRESS | 4210 W. ROLAND ST. STAEET ADDRESS
tiv.s1.7r | TAMPA FL 33608-3800 CTY-57-2Ip
TITLE VP CJ Devete TIILE Jcrange ] Acdition
NAME VAN DORSTEN, EDNA HAME
STREFT ADDRESS (4210 W. ROLAND STAEFT ADCAFSS iy ettty
Gn-si-ap [ TAMPA FL 33609 ry-s1-29 (12,05 AN L5 10
TILE "3 Detete it ) T O3 Change [ Addien
NAME HEHE
STRZET ADDRESS STAEET AUDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete THLE O Cange [ Aadilon
NAME HAME
SIREET ADCRLSS STREET ADDRLSS
CIIY-8T- 2P CiTY-51-2P
ITLE O Delete 1L {3 Change  (C] Acdtion
HAME HAME
STREET ADGRESS SIAEET ADDRESS
CITY-S1-21p CIFY-ST- 2P
TITLE 7 De'ete TITLE [ Crange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-210 CITY-ST-ZIF

2l other ke empowere.

Erne Vo

2> o8

12. | heraby certity that tha information suoplied with this fifng does net quality for the exernptions contained in Section 119, Flerida Statutes. | further cedity thai the information
indicated on this report or supplermental report is 1rue and accurate and that my signaiure shall have the same legal etfect as if made under oath: that | am an officer or direclor
of the corparation or the receiver of trustee empowered to execute this repors 2s required by Chapter 607, Florida Stalutes: and that my name appears in Block 13 or Block 11

il changed, or on an atta nt with ar&i.ﬁ, with
SIGNATURE: %

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hoRSTE\J l/la
7

Cae Dag: mo Faore s




