ANNUAL REPORT

‘ 2007 FOR PROFIT CORPORATION

e ¥
-

DOCUMENT # P01000085980

FILED
Apr 11,2007 08:00 A
‘Secretary of State

4. Entity Name

DOGZONE, INC.

Principal Place of Business Mailing Address

1915 REBECCA ROAD 1915 REBECCA ROAD
WTZ, FL 33764 LUTZ, FL 33764

AN R

02152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Foed o
: ' 59-3742666 Not Applicable
' - 8. Cenificate of Starue Desirad [ gg;fq lﬁfgd"ﬁ""a'
8. Name and Address of Current Registered Agent '

SCHILCHER, MONIKA | ESQUIRE
3110 S DALE MABRY
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

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

SIGMNATURE
Sgnaturg, i pada of pinted name of regreteced agent and tlle it apolicable {NOTE: Rogterad Agent signaturs radquiied whn (ensting) DATE
FILE NOW!! FEE IS $4150.00 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Foe will be $330.00

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

LTETRL Sore UODO00 700003

PD

SMITH, AMY E

1915 REBECCA ROAD
LUTZ, FL 33764

o 04/13/07-800656-010 150,00
:::EET ADORESS

CITY-ST-21P

TMLE

NAME

SIREE! ADDRESS
CIY-ST- 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-81-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CIvY-5T1-2P

12. | hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 116, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corparation of the receivar or trustes empowerad to exectte this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, of on an attachment with like smpowered.
SIGNATURE: 3kolor  siagy24 Jo
NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytima Phone 4

rass, with all oY

o




