2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # P01000016598

1. Enlity Name

JOYS DOGGERY, INC.

Principal Place of Business

6800 GULFPORT BOULEYARD SOUTH
SUITE 209
SOUTH PASADENA FL 33707

Mailing Acidraess

6800 GULFPORT BCULEVARD SOUTH
SUITE 209
SQUTH PASADENA FL 33707

2. Principal Place of Business - No PO Box #

3. Mailing Addrass

Suntg, ApL # et

Suite, Anr #, gic.

FILED
Apr 11,2008 08:00 A
Secretary of State

IR

1st MOORE CR2EQ34 (10/07)

City & State

City & State

Appiied For
Nat Apphcable

4. FEI Number

58-3718984

Zip Country

Zip ) Country

O $8.75 additonal

5. Cervficate of Status Desired :
Fee Required

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registerad Agent [

HULING, MELANIE

Narme

Streat Address (P.O. Box Number 1s Nat Acceptatila)

6800 GULFPORT BLVD. SUITE 208

SAINT PETERSBURG FL 33707

Zipy Code

City FL

8. The apove named ertity submits this statement for tha pus
the obhgalions of registered agent.

(8 W Ve N 7)

7 o
Synotune, tyded of freed rama o g seeed saertaed g ! ':."plcn.':la NOTE Pegiaiaad AQOr | mionnture requirsts veaan misian i DATE

noing 11s registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

SIGNATURE

9. Election Campaign Financing

55.00 May Be

Trust Fund Centrivution.  []  Added to Fees
11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS |N 11
ity PSD ] Detete TITLE [ Change [ Aadition
NAME HULING, MELANIE J NAME
STREFT ADDRESS | 6800 GULFPORT BOULEVARD SOUTH, SUITE 209 STRFET ADDRESS
Ciy-ST-71P SOUTH PASADENA FL 33707 CITY-ST-21p
TIRE vTD J Daiete TILE [ Change [ Andition
MAME HULING, RICHARD J HAHE
STRZFT ADDRESS | 6800 GULFPORT BOULEVARD SOUTH, SUITE 209 STREET ADDRESS
CIry-31-217 SOUTH PASADENA FL 33707 CITY -SE-ZIP
e O Dasete e [3Change [ Addition
NAME HEME
STREFT ADGRESS STREET ADDRESS
LITY-ST-21F CTY-5T-2p
L (7 pelete TIfLE O Clange ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
ITY-S1-21P GITy-5T-2IP
TITLE O peiete THLE O change ] Aadition
HAME NARE
SIRELT ADDREGS STREET ADDRLSS
CITY-S7- 2P CIY-§1-2p
Wik 7 Deigle TITEE [Jchange  [] Aadition
NAME K4ME
STREET ADDRESS STAEET ADDALSS
LIy -ST-21P oIy -ST-2IP

12. | hareby certily that the information supplied with this filng does not quality for the exemptions contaned in Section 119, Frorida Stalwtes | furter cartily that the informaton
indicatad cn this report or supplemental report is true and accurate asd that my signature shall have the same legal effect as f made under oath, that | am an aticer or director
aof tha corporation or Ing recever or trusige empowered Lo execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 13 or Block 11

if ehariged, or on an altachment with an address, with ail other ke empowared.

SIGNATURE: “1Nelar s H-a-08 a37-32j-044>

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIGS OFFICER OR CIRECTOR o

Daylmo Fhore w




