LR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # P01000002559

1. Entity Name

CITY DAWGS, INC.

Principal Place of Business Mailing Address
15549 VINOLA DRIVE 15549 VINOLA DRIVE
MONTEVERDE, FL 34756 MONTEVERDE, FL. 34756

WA

04202008  No Chg-P _ CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R RopiedFor

59-3688071 Not Applicable

O $8.75 additional

5. Cartificate of Status Dasired v
Fee Required

6. Name and Addreas of Current Reglstered Agent

15545 VINOLA DRIVE . DO NOT WRITE
MONTEVERDE, FL 34756 |N THIS SPACE

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

SIGNATURE
Signalure, typad or pnnted nama of regiiterad agent and bitle H appicable (NOTE Reglisierad Agonl signature eauined whisn ranstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME DEELEY, MARTIN D
STREET ADDRESS | 15549 VINOLA DRIVE ] -"j K _Ijal -i:’F'IE\
orv-s1-zP | MONTEVERDE; FL 34756 05 1J 'I&a’ l_'J'rBIJU 9-018 150,00
TME vsD
NAME | TRICHTER, PATRICIA L

STREETADDRESS | 15548 VINOLA DRIVE
cry-st-zip MONTEVERDE, FL 34756

TITLE
NAME

cware - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS -
CITY-$1-21P

TIMLE

NAME

STREEY ADDRESS
LIFY-$T1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other kke empowerad,

SIGNATURE: Richdrr AT TR CHTER. ’5’&/ 14 7-47-55%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouylima Phone #




