2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000034301 ¢ May 04, 2007 08:00 AM
1. Enlity Name S
ecreta f

DAWG ENTERPRISES INC. ry o State
Principal Place of Businoss Mailing Addross
9925 ALSO BROOK AVENUE 9925 ALSO BROOK AVENUE
e e H"H“’ ]“ ||m ”l" nm "m ||w Il’ll ”m |‘||| Hm m'”mll’ "lll’
2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suile, Apl. #. elc Suile, Apt #, elc, 15t MOORE CR2E034 (10/086)

Cily & Slaio City & Slalo 4. FEI Number _ Applied For

59-3715688 Noi Applicablo
ap Country dp Country 5, Corlificale of Siatus Desired O ?i'gesql'ﬁf:’;io"al
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

BECKER, DALE ALFRED :
9925 ALSO BROOK AVENUE Swreel Address (P.O. Box Number is Not Acceplable)

RIVERVIEW FL 33569

Cily FL Zip Codo

8. Tho above named enlity submits Lhis slalement for the purpose of changing ils rogislored oliico or registored agent. or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agonl.

SIGNATURE

Sqyralura, typad of prinjed name of registered agen! and ulle I applicablo. {NOTE: Regsiared Agent sighature renquired when rginstating) NATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5,00 May Be
Trust Fung Contnbution. []  Added lo Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e D (21 Delete ne [] Change ] Addition
NAME BECKER, DALE ALFRED NAME

ST ADDR 55 [ 9925 ALSO BROOK AVENUE SIHET ADDPISS U000 760582

civ-si-ar | RIVERVIEW FL 33569 ClY-SI-AP 05/25/07-20037-001 150,00

nn b [Z] Deleta nir . Cdchange  [J Addilion
NAME BECKER, GAYLE NAME

SIRFT AnDRrss | 9825 ALSO BROOK AVENUE SIA(LT ADDR S8

CIY-$1- 4ip RIVERVIEW FL 33568 lly-SI-2IP

i ) pelela i [ change [T Addinon
NAME NAME

ST 1T AN S5 SIWLTTADDRESS

IIY-ST1- 210 CIry-SI- 2P

I O pelete T [JChange [ Addition
NAME NAME

SINETADDHESS SICLTADDIYSS

CISY - $1-/1P cIy-sl- e

e ] petete TE [ cnange [ Addilion
NAME NAME

STIVET ADDIV 85 SIEE [ ADDR 55

CIy-81-71p GIY-ST- /b

it [ Detete fle [ change [ Adaition
NAME WAME

STREFT ADDRESS SIHEET ADDII S5

CHY-$T-7IP ClIy-S1- 21

12. | horeby cortify that tho information supplied with this filing does nol gualify for the exemptions containod in Scclion 119, Florida Stalutos | further certify thal tho information
indicaled on this reporl or supplemental reporl is ttue and accurale and that my signalure shall havo the samo legal olfocl as il mado under oath, that | am an officer or diroclor
of lhe corporation or the receiver of rustec empowered to execule this reporl as roquired by Cnapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deoytime Phone #




