FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT - . . Secretary of State

PISI?NSNLJ“I:A ENT # P00000117049 06-05-2006 90147 008 ***150.00
DOG WATCH OF EAST FLORIDA, INC.
Principal Place of Business Mailing Address
2373 SE SAPHIRE TERRACE 2373 SE SAPHIRE TERRACE 500208 43
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL. 34952
e ST EEMTARAC MR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3689987 Nat Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O ?i-;esm';:’:‘;ﬁ“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
1-DOBBS,.JAMESM .._— - ._ —_— —_— =
2373 SE SAPHIRE TERRACE Street Address {P.Q. Box Number is Not Accepiable)

PORT ST LUCIE, FL 34952

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agenl and tille if applicable (NOTE: Registered Agent signalure requited whan renstating) DATE
FILE NOWIIl FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete WILE (J Change ] Addition
HAME DOBBS, JAMES M NAME
STREET ADDRESS | 2373 SE SAPHIRE TERRACE STREET ADDRESS
CITY-51-21p PORT ST LUCIE, FL 34952 CITY-ST-21P
TRLE O pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P .
TLE O beleta TIME ChChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
e £ Detete TInLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-ZIP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-ZP CITY-ST- 2P

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiveg
changed, or on an attachmen

SIGNATURE:

upplied with thfs filifg does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gntal repon s e andaccurate and thal my signature shall have the samae lega! effect as if made under cath; that | am an officer or director
wpred o xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

1-1- D[p (‘1‘71«)335—43-{«0
My chedk oS WAk 0w gx . ~ o ﬂmwf




