. .2007 FOR PROFIT CORPORATION |
. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010944 Apr 19,2007 08:00 AM
1. Endly Namo Secretary of State
LUCKY DOG HOLDINGS, INC. :
Principal Placeo of Busincss Mailing Addross
2295 NW CORPORATE BLVD 2285 NW CORPORATE BLVD., #140
140 BOCA RATON FL 33431
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc, Suite, Apl #. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number _ Applied For
65-1075894 Not Applicable
Zip Country Zip Country 5. Ceriilicale of Status Desired gg'gesql‘::fgima'
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent

Mame

PRUDEN, JAMES
980 N FEDERAL HWY Slroel Address (P.O. Box Number is Not Acceptabla)

404
BOCA RATON FL 33432

City FL ] Zip Code

8. The above namad enlity submits this statement for the puipese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agont.

SIGNATURE

Sgnatura. typed o ponled name of registared agen! and tife  apohcable. (NOTE- Regstersd Agent signalure reguired whan ronsiating} DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May 8o
After May 1, 2007 Fe'j' Wili Be $550.00 TrustFund Convribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
ILE D O pejeta mr [Jchange (] Addinon
HAME BROWN, GARY NAME
SIRCET ADDREsS | 2285 NW CORPORATE BLVD., #140 STRELT ADDRESS
CITY-ST1-2IP BOCA RATON FL 33431 CIY-SI-71P
THLE VP 1 Detete T, [Jchange ] Addilion
NAME KIRKHART, DAVID § NAML
sinfer apprrss | 1780 S.E, BERKSHIRE BLVD SIRFL] ADDRLSS
CITY-SI-7IP PORT ST LUCIE FL 34952 ciy-s1-2Ip
HILE [ petete e [Z] Change  [_] Addition
NAME NAME . .
STRFET ADDRESS SIREET ADDRISS
CITY- ST-2IP CITY-ST- 1P
TiHLE ) Delete TILE [ change  [Z] Adeilion
NAME NAME
STREET ADDRESS _ STRLLT ADDRI$S 0000 18704
CITY-81-21P CITY- ST-21P 043007200 R-025 155,75
T (3 Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDRISS STREET ADDRE 55
CITY-S1-2P CIY-S1- 7P
[IRE [ pelete TIE [ change [ Addilion
NAME ’ NAME
STREE] ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-S1- 2P

12. | hereby certify that the nformalion suppliod with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. 1 further certily thal the information
indicatad on 1his report or supplomental report is true and accurate and that my signatura shall have tha samo legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receivar or lrusleo empowered lo execute this report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other i powero’d./ -

SIGNATURE:

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daita Daytime Phona +




