FILED
2008 Foﬁﬁﬁ&;f&%%‘:gmmo" Jan 30, 2008 8:00 am

Secretary of State
DOCUMENT # P00000091331
1. Entity Name 01-30-2008 90041 014 ***150.00
RED DOG ENTERPRISES INC.
Principal Place of Business Mailing Address e e e arus
12501 FORT KING RD P 0 BOX 926
DADE CITY, FL 33526 LARGO, FL 33779-0926
e e RGO
Suite, Ap. #, etc. Suite, Apt. #, stc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3726321 Not Applicable
Zip Couniry Ze Country 5. Certfficate of Status Desired a 21383.35:1 L‘::’:J"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
DEAN, NORMA
8079 98TH STN Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777
City FL Zip Code

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

SIGNATURE
Signature, typed o printect name of regrsteced agent and tite i applicable (NGTE: Regislered Agent signaiwre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund CGontribution. (3  AddedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE N‘.han@e [ Addition
NAME FERRY, TIMOTHY M RAME
STREET ADDRESS | 102~ FHURSTON-OROVES-BHEYE STREET ADDRESS 12501 Fort Xing R4
CTY-sT-2P | SEMINOLE~EL-33778 GITY-5T-2P Dade City, FL 33525 )
T ST 1 Dslete i %Change [ Addition
NAME FERRY, EVALEE A NAME .
STREET ADDRESS | 40240 THURGTON GROVES BEVD smeranoness | 12501 Fort King Road
CTY-ST-2P | SEMNOEE-F—33778 CITY-ST-2IP Dade City, FL. 33525
TMLE . T belete I [ Change ] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P GITY-ST- 217
TITLE O detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 73 Dekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis repon or slipplemental repont is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or director
of the corporation or the.régeiver or trustee£mpowered o execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an chment with an address, with all o e empowered.

7 / Sec Tr 1/25/08
SIGNATUR Jalse il

SIGNATURE AND TYPED °?’ny° NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




