FILED

2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000106328 02-14-2007 90053 003 ***150.00

1. Ently Name

BLUE DOG, INC.

Principal Place of Business Mailing Address

8949 SE BRIDGE RD 8949 SE BRIDGE RD 40 0 18 87 4

PMB 311 PMB 311

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

B R e IRERTAR AN AR R
Suite, Apt #, elc. Suite, Apt #, eiC 02062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-1075044 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Stalus Desirad 0 Eg.geﬁqﬁ?;;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BUCKLES, DON
8949 SE BRIDGE RD, PMB 311 Sireet Address (P Q. Box Number is Not Acceplabla)

HOBE SOUND, FL 33455

City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing 1is registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the obligatans of registered agent

SIGNATURE
Srvilura, tvped ar prInked name & registerea agent and ntle d apphcane (MO TE Reqgisiered Agent SIignalure reguired when ramstaling) CATE
FILE NOW!" FEE IS $150.00 9. E\ec}uon Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnulian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e [Jchange [ Addilion
RAME BUCKLES, DON NAME
SIREET ADDRESS | 8949 SE BRIDGE RD, PMB 311 STREET ADDRESS
Ciny-5i-2IF HOBE SCOUND, FL 33455 CITY-57-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2IP
TIMLE T Detete TILE [ Change [ Acaition
NAME NAME
STREET ADDRESS SIREFT ADDHESS
CiTy-ST- 20 CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ delete THLE [ Change  [] Agdition
NAME NAME
STREET AQDRESS STHEET ADDRESS
CiTY-S1- 2P GITY - ST- 710
TIiLE 1 Delete TITLE [1 Change (1 Addilion
NAME NAME
STREFT ADDRESS STREET AODRESS
ATy -ST- 219 GITY-5T-2If

12. | hereby certily that the nformation supplied with s filing does not qualily for the exemptions contained in Chaplar 119, Florida Statules. | further cerufy thal the information
indicated an this repcrt or sugplemental report1s irue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer o! directar
of the corparation or lhe receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears In Block 10 or Block 11!

changed. or cn an attachmeptwith an peidress, weh all other like empowereq
SIGNATURE: [2 Z Donold &. Beckilos 21207 S-Fos o

A

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING GFFI&ER OR DIRECTOR Date &#mm ; ; a




