2007 FOR PROFIT CORPORATION FILED

— __ANNUAL REPORT (AR Apr 11,2007 8:00 am

P0O1000091201 ~
DOCUMENT # ecretary of State
MONKEYDOG, INC. 04-11-2007 90019 023 ***150.00
Principal Place of Business Mailing Address
5152 PINELAND AVENUE 5152 PINELAND AVENUE
A EIEATD AR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address -
5255 5, NoyA RD. 5255 5. Nota RD,
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FEI Numbor _ Applied For
PoRT ORANGE.  FL. | ToRT” ORANGE  FL. °9-3756092 o Appicztic
Zip Counlry Zip Country, . 38_75 Additional
q ) ir O )
32—4 -Lr) Ue51 A i 32' Zq U.S‘ ‘ 5. Cerlilicale of Slalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e .
BOLLARD, BEVERLY S = q;%l;l@l\ﬁ(?g BBE.\):E@L‘IA S -
5152-PINELAND AVENUE—- — — —— — — _ ~-| Sleal ress.(P.C. Box Number i Nol Accepiable —_— - L
PORT ORANGE FL 32127 5585 NojA RB

“PoRT ORANGE FL | 855

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
Lhe obligations gisiored agent.

Ko /},svz/ 64%/1/3/ 4/2/07

< b
SghaElure, typad o p?é rame of regidlerdd :Mam and blle ¢ Dplrc&b\e‘ (NOTE: Regisierea Aganl signature requined whea :einstatng) DATE

SIGNATURE

FILE NOW?! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check P?;able to Florida Department of State Trust Fund Contnbution. £ Addod 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e D @ Change [ Addilion
NAME BOLLARD, BEVERLY S NAMI BOLLAP\D, B&v{;ﬁ L‘! 5
sipEraporess | 5152 PINELAND AVENUE SIREETADDRESS | S295 S, NovA D
aiv-s1-zp | PORT ORANGE FL 32127 arv-size | PoRr RanGE  Fu 32927
s D O Delete e D Change [ Addilion
- BOLLARD, PAUL NANE Bolt ARD , PAUL.
sieEr ApDness | 5152 PINELAND AVENUE STREETADDRESS | S2. 55 5. NovA RD
orv-srap | PORT ORANGE FL 32127 on-stir | Dpf T oRANGE. F 322N
i [ petete i ! O change [ Addilion
NaMS NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI- 2P Ty SI-2IP
TIILE [ Delete TITLE 1 change [ Addition
NAME NAME
SIREE | ADDRESS STRECT ADDRESS
CITY-S$1- 2P cTY 51 4P
1ILE O pelele TILE [Jchange [ Addilion
NAME NAME
STRLFI ADDRESS STRELT ADDRESS
CIY-ST-2 CITY- SI- 7P
MILE O Delele TILE [C] change [ Addition
NAME NARE
SIRILT ADDRESS SIREET ADDRESS
CIY-S1-2Ip ChY-S1-2IP

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signalure shall have the same Ieé;aT effect as if made under oath; that | am an officer or director
of the corpoeralion or the receiver or rustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlac| nt with an address Wiﬂ"] all.other like empcwered.
SIGNATURE: ‘ﬁﬂ’aé QJ %4/ d /2_/}7 (306) 760 5909

SIGNATURE ANI PED OR PRINTED NAME OF SIG"NGJbFFICEFl QR DIRECTOR Cate Laytime Prone ¥
4




